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EDITORIAL 


As it is our aim to bring within a common orbit of communication the largest 
number of observers and scientists possible, the continuing increase in numbers 
of communicants, now over 450, promises to provide even broader international 
reporting than before. 


New Financial Support. We wish to express our thanks for the financial 





contributions made by many of you toward the production and mailing costs of 


the Newsletter. 

The Society for the Investigation of Human Ecology, 7158 Austin Street, 
Forest Hills 75, New York, U.S.A., has extended further and more generous 
sponsorship and support for our programme of reporting and research. Our 
special thanks are due to Mr. W. Pasternak and Mr. C. Agnew who assisted us in 
abstracting material. The new and improved design and organization of this 
latest Newsletter attests to the great value of their assistance. 


Need for More Informal Data and Observations. The accelerating flow of 





information and data being sent to us has resulted in an appreciably longer 
issue than usual, and still, to our happy embarrassment, we have not been able 
to include in this issue all the material now on file. However, a large pro- 
portion of such data has already been published, though not readily available 
to foreign readers. We feel strongly that our major emphasis should be on the 
informal exchange of fresh ideas and data not ordinarily ready for publication, 


or simply interesting observations. 


Schizophrenia Issue. We have been saving all material now on file con- 





cerning schizophrenia for inclusion in a special issue. Our principal tool 
of research will be a QUESTIONNAIRE of a short and concise nature, which we 
have prepared and which will reach you shortly. We are hopeful that our 

international audience will, like ourselves, be excited by the possibilities 
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of such crosscultural information gathering and join in pooling our resources. 
Any additional information on schizophrenia that might accompany or complement 
the questionnaire will be most useful. 

An Issue for Debate. A somewhat controversial issue has been raised by 
several correspondents--that of the relations or contrasts between "social 
psychiatry" and "cultural psychiatry." Some have argued that both fields are 
but one and the same. The Editors have taken the position that eultwral psy= 


chiatry and its comparative extension, transcultural psychiatry, are separate 





fields of inquiry. This offers an interesting subject for discussion which, 


if any readers feel stimulated to debate, will be reported in Views and News. 
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I CONFERENCES 


SECOND HUNGARIAN SEMINAR IN NEW YORK, N.Y., June 6, 1958, sponsored by the 
Society for the Investigation of Human Ecology, Forest Hills, N.Y., U.S.A. 





This seminar, held at Columbia University, brought together investigators 
from various scientific disciplines in the United States and Canada to pool 
and exchange the results of their inquiries into the problems created by the 
influx of thousands of Hungarians into the United States and Canada following 
the Hungarian uprising of 1956. 

A. F. Mesgaros, psychiatrist from McGill University, Montreal, in a paper 
reporting the results of a study of 64 Hungarian refugees, said that the 
position of an immigrant in the "old" society is an important factor in his 
success or failure to adjust to a new society. "Class status" often deter- 
mines his reasons for leaving his homeland, and it also colours his ideas of 
the position he hopes to find in his newly-adopted country. 

The group which he studied included middle-class Hungarians and members 
of the "working class," an important distinction in a Communist-controlled 
society. The workers were a favoured group in Hungary, while the middle class 
occupied only a marginal or "tolerated" social position and received very few 
benefits from the Communist socio-political system. Because they lived under 
a system of supervision and suspicion, because their livelihood often depended 
on the whims of party bosses and their every movement was controlled, the 
middle class as a group held an attitude of subdued hostility to the regime. 

The worker, to whom Communism promises so much, viewed the regime with 
mixed feelings. His job continuity and security were assured and he was 
encouraged to associate with members of his class. But he could not change 
jobs, and his share of material goods remained small because his income 
remained at a controlled low level. 

The sudden failure of the uprising was met in both groups by feelings 


of deflation and depression. Among the workers, in particular, there 





appeared to be a blotting-out of events during and following the uprising-- 
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a condition similar to amnesia. The workers had almost no plans for leaving 
the country; they simply departed at the first opportunity. But members of 
the middle class had planned well in advance to leave when a suitable oppor- 
tunity presented, and psychologically had greater resources for succeeding in 
a new environment. 

Meszarcs believes that the Hungarian worker immigrant, to adjust 
successfully in North America, must sacrifice the ideas of job security and 
social prestige, which were automatic under Communism, for the greater inde- 
pendence of job mobility and the opportunities to acquire material goods pre- 
viously denied him. These new attitudes will represent a complete reversal 
of values for him and will temporarily increase the difficulty of successful 
adjustment. Adjustment for the middle-class immigrant is not so difficult: 
because the North American value system does not differ fundamentally from his 
own value system. 

Among observations reported by Meszaros are: (1) Persons between 30 and 
45 years of age are the best candidates for immigration, in terms of ability 
to adapt to a new society. (2) Married persons, if accompanied by husbands 
or wives, do better than single persons, but statistics show there is no sig- 
nificant difference in social and psychological adjustment potential in the 
two sexes. (3) Persons with a previous history of emotional ill health are 
quite likely to break down under the stress of migration. 

An inquiry into ecological factors in the Hungarian rebellion was 
reported at the seminar by Lawrence £. Hinkle, Jr., of the Human Ecology Study 
Program of the New York Hospital-Cornell Medical Center. Hinkle disclosed 
that the Hungarian uprising and the exodus that followed were not simply the 
result of unpremeditated action of people swept up in a wave of mass emotion. 
"On the contrary, our findings indicate that those who participated in these 


events had long-term, deep-seated, realistic and highly personal motives for 
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their actions. These were based on personal experience with confiscation, de- 


nunciation, arrest, imprisonment and denial of jobs, housing and education." 
He reported that such motives were as strong in those who had been ostensibly 
favoured by the Communist government as they were in those who had been offi- 
cially designated "class aliens." 

Motives for revolt in the Hungarians studied fell into two general cate- 
gories. The first was a long-standing and insurmountable feeling of personal 
insecurity. The refugee believed that no matter what he did or how high a 
position he attained, his family could be ruined at any time by the actions of 
others or by events beyond his control. The second was a profound sense of 
frustration. There was a deep-seated conviction, Hinkle said, that in Communist 
Hungary there was no way for the individual to live out his life as he wanted 
to and in a manner that would satisfy his needs. These motives persisted, even 
among refugees who knew they were economically better off than they might have 
been had the pre-Communist regime continued to govern. 

Richard Stephenson of Rutgers University, New Brunswick, N. J., presented 
the results of a sociological study of 76 refugees, focusing on evasive tactics 
that enabled Hyngarians to function effectively within Communist controls. 

Some Hungarians, he said, capitalized on special technical skills desperately 
needed by the Communist regime, thereby reaping rewards without conforming to 
party requirements. Some moved from city to city to hamper bureaucratic files, 
and others closed out businesses or left professional roles to provide an 
approved "worker" background for their children. When evasive tactics were 
not practical, Hungarians would pursue tabooed practices covertly. They 


attended church in a parish other than their own and went from the city into 





villages to have their children baptized. By such measures, Stephenson said, 
the Hungarians were able to achieve many of their goals within the rigour of 


Communist control and without accepting Communism. 
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Paul Zinner and Alexander Dallin, both of Columbia University, in two 
papers discussed the "Political Background of the Rebellion" and "The Unique- 
ness of the Rebellion." Papers were also presented by Bela C. Maday of Co- 
ordinated Hungarian Relief, located in Washington, D. C., and Edmund O. Stillman 
of Radio Free Europe. 

Copies of the proceedings may be obtained by writing to: Mr. James L. 
Monroe, Executive Secretary, Society for the Investigation of Human Ecology, 


Forest Hills 75, No. Ye 





MEETING OF MENTAL HEALTH SPECIALISTS IN BUKAVU, AFRICA, March 1958. Held 
under the joint auspices of the Scientific Council for Africa South of the 
Sahara (C.S.A.), the Commission for Technical Cooperation in Africa South 
of the Sahara (C.C.T.A-), the World Federation for Mental Health (W.F.M.H.-) 
and the World Health Organization (W.H.O.). 





The changing social and economic patterns of life in Africa, particularly 
with respect to the natives, has fostered the impression that mental break- 
downs among them are increasing. The consensus of the meeting, however, was 
‘that it is too early as yet to form any conclusions. There is no clear guide 
to actual morbidity rates, especially in the more primitive areas. Current 
statistics, such as they are, are based on admission rates to mental hospitals. 
These are overcrowded; many in need of treatment cannot be admitted, and there 
is extreme difficulty in securing reliable figures from the native tribes. 
There is pressing need for more hospitals, but little construction work 
has been undertaken. This is partly due to uncertainty among doctors them- 
selves as to the design the hospitals should take. The consensus seems to be 
that numerous smaller hospitals of 100 beds or less should be established in 
"strategic" locations where mental patients can be screened and the more 
serious cases sent on to larger, more centralized institutions. There is also 
a move to establish psychiatric units close to, or as annexes to, general hos- 


pitals ° 


an 


30 


All mental hospitals in Africa are understaffed as well as cvercrowded, 
and there is urgent need for the training, not only of psychiatrists and psy- 
chologists, but of nurses, attendants and social workers. African psychiatrists 
are needed particularly, and their training must fit them to meet the peculiar 
needs of the areas in which they will work. 

The outstanding feature of the current socio-economic trend is detri- 
balization of the natives and the disintegration of indigenous social customs 
as natives move from outlying areas to the cities. The breakup of indigenous 
African family units has had a profoundly deteriorating effect on tribal con- 
cepts and philosophies which heretofore had given the African a sense of security 
and confidence. 

Mental syndromes have been discovered in Africa which seem indisenous to 
that continent and are difficult to diagnose. One, whose etiology is not clear, 
has been called several names, e.g., "frenzied anxiety." Whether this is an 
organic illness or a functional psychosis is not clear at all. It has been 
characterized as an atypical manic syndrome or analogous to amok. A transient 
psychosis has been found in Mauritius which apparently cannot be classified in 
the usual clinical framework. There are a number of toxic organic syndromes, 
most commonly seen in Africa, which apparently follow tropical illnesses and 
malnutrition. 

While there are few statistics, it was the consensus that migrations of 
natives to urban areas from their native habitats are causing an increase in 
pathological disturbances, and the greater the difference between the original 
and the new environment, the greater the increase of mental disturbances. 

Because of the primitive status of so many tribes, it stands to reason 
that "magic" and "medicine men" are more acceptable to families of mentally 
ill patients than are the services of qualified medical practitioners. In the 


Sudan doctors have enlisted the help and cooperation of "religious healers" 
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in treating the mentally ill by traditional methods. This technique is 
based on specific local cultural customs. It is not used elsewhere. 

It was observed that far more men than women are admittea to mental 
hospitals, but no conclusions were drawn from the fact, for lack of statis- 
tics and study of local conditions. 

In addition to the recommendations implied in the foregoing, the Con- 
ference made the followings 


1. The professional status of psychiatrists and psychiatric assistants 
should be improved. 


2e Fellowships and study tours should be established. 


3. Sample surveys on mental health should be conducted on a systematic 
basis in a number of selected regions. 


4. Psychiatrists should be regularly consulted when new mental hos- 
pitals are planned and constructed. 


5 All hospitals of 100 beds or more should be encouraged to open 
wards for mental patients. 


6. The state should provide financial aid in hospital construction 
and in securing necessary equipment. 


7e Special studies of mentally defective children should be inau- 
gurated. 


8. Further research in all fields dealing with mental health should 
be encouraged. 


9. Means should be found for securing more textbooks and literature 
on mental health, and for establishing better communications 
with mental health groups and organizations in Europe and North 
America. 


000 


II GENERAL THEORETICAL ISSUES 


This section is devoted to articles of interest not identified with a specific 
locality. In this issue views concerning the "age" problem created by modern 
science and technology are expressed by Henri F. Ellenberger and by Otto von 
Mering. Aspects of the need to understand and interpret the cultural back- 
ground of the patient are treated separately by José A. Bustamante, Henri F. 
Ellenberger and Ozzie G. Simmons. Morton Kramer provides background material 
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on two basic morbidity indexes useful in studying the cccurrence of disease in 
population groups, and 0. QOdegard emphasizes the need for extensive es well as 
intensive methods in epidemiology. William Caudill suggests a conceptual frame 
of reference linking up physiological, psychiatric, psychosomatic, sociclogical 
and anthropological concepts. John P. Spiegel analyzes the tr ansference and 
countertransference phenomenon in psychotherapy in relation to different cultural 
backgrounds. ' 


SOME EFFECTS OF SOCIAL AND CULTURAL SYSTEMS IN REACTIONS TO STRESS, by William 





Caudill, Cambridge, Mass., U.eS.A. (Mimeographed ) 

This paper represents an attempt to establish a conceptual and dynamic linkage 
between internal systems, such as physiology and personality, and external 
systems, such as family and community. The "stress" concept of physiology is 
applied to those disturbances in social and cultural life which may explain, in 
part, problems of health and disease. The paper shows how the concepts and 
methodologies of the social sciences can merge with those of medicine to pro- 
vide some broad conceptional sense of direction and assist in planning specific 
research to test variables. In such teamwork the physician will determine how 
the organism reacts systematically, while the social scientist should define 
and structure the nature of the impact of society and culture on the individual. 


A major concept here is that of linked open-systems: thus both the human body 





and the cultural system are "open" ones and also "linked" in interaction. Man 
lives in a system of interpersonal relations, i.ee., in culture. Such systems 
are "open" in that they do not survive through simply maintaining equilibrium 
but in striving to maintain it. 

This paper gives examples of how social and cultural factors may deter- 
mine the "load" that produces difference in the psychological and physio- 
logical reactions of persons under stress. Female political prisoners exposed 
to lonz-term stress, who were previously emotionally mature, seemed to regress 
to an adolescent emotional state, formed intense personal relations and ceased 
to menstruate until they were informed they were to be released, when menstru- 
ation began again. Some patients suffering from peptic ulcers lost their 
symptoms on being imprisored in concentration camps but had relapses on being 
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released. ‘The concept of a hierarchy of stressors is introduced. The con- 





centration camp situation, where life itself is threatened, suggests that per- 
haps different adaptive reactions are elicited if the organism is threatened 
by stressors directed toward more basic urges and needs than those perceived 
as less vital to existence. Illustrating this is the case of patients who, 
during a psychotic spell, ceased having asthmatic attacks, but had them again 
when the psychosis cleared. It is reported that schizophrenics who are about 
to die of febrile or other physical illnesses often recover lucidity of mind. 

Under severe social conditions, the load carried by one system may be 
shifted to another. When, during World War II, the normal community life was 
shattered, the family took on a more important role. Beyond this, when the 
family unit was shattered, the full load of the stress was thrown on the in- 
dividual and, if the load was too heavy, his defences crumbled and illness 
ensued. "Stress" itself depends on the meaning to the individual of a situa- 
tion or a condition. These meanings are culturally variable. Cultural 
attitudes toward injury make a slight injury in one culture seem to be a 
trauma for an individual in anether culture. Such a hypothesis can be 
tested during disasters in various cultures or among surgical patients from 
different cultural and class backgrounds. 

Another suggested research project concerns the possibilities of study- 
ing reactions to stress by contrasting two very similar cultures which are 
undergoing a crisis of culture change and in which one meets the challenge of 
change and the other fails. Thus, the variable of culture can be held con- 
stant while historical, sociological and psychological factors might be ex- 
amined for their relevance in explaining differential reactions to stress. 
Still another crosscultural research project could be the study of bereave- 
ment. In some cultures the kinship system protects the individual whereas 
in others--the American culture, for example--the bereaved individual has 
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little in the way of formalized emotional assistance. Perhaps in this case the 
stress must be met more completely through the resources of personality and its 
defences. An interesting relationship between bereavement and ulcerative colitis 
is cited as supporting evidence. The survival rate of bereaved persons.in var- 
ious societies might give a clue as to the correlation of individual pathology 


with the adequacy of defences provided by the culture. 





CULTURAL ASPECTS OF MENTAL ILLNESS, by Henri F. Kllenberger, Topeka, Kansas, 
U.SeAe A lecture delivered before the Institute for Social work, Honolulu, 
Hawaii, June 24, 1958. 





Ellenberger discusses the topic under five headings: (1) Cultural relativism 
of the concept of mental illness; (2) cultural specificity of mental illness; 
(3) cultural elements of symptoms; (4) cultural stimulation on inhibition of 
mental illness; and (5) bio-cultural interaction among factors of mental 
illness. 

(1). Certain forms of mental illness, in Ellenberger's opinion, are 
considered abnormal all ever the world; eeg., idiocy, senile dementia and 
acute mental confusion with agitation and fury. Even though certain mentally 
disturbed persons can be admired and approved (ecBoy shamans or witch doctors 
in Siberia or Africa), and many sorts of deviations, such as delusional ideas, 
hysterical behaviour, be tolerated in a culture, this does not mean such per- 
sons are not known to be mentally disturbed or abnormal. 

(2). After an examination of certain supposed culturally idiosyncratic 
mental diseases, Ellenberger concludes that none of these conditions are 
really culturally limited, but that they all can be found in Western culture, 
although in less conspicuous form. The "Scythian disease," in which men live 
as if they were women, is a form of "transvestitism;" the "Berserkir" of the 
Scandinavians of the early middle ages and the "Amok" of the Malay have their 
equivalents in such American cases as the 19-year-old boy who went on a killing 
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spree and assassinated 11 persons. Though the mental conditions are basically 
the same crossculturally, the symptoms are molded by cultural factors. 

(3). Where psychiatrists trained in Europe and America have treated 
members of exotic cultures, in Africa or Asia, they have often confused cul- 
tural practices for serious psychological deviations, e.g., attitudes toward 
dreams as being "real" events, or cannibalistic wishes as a vehicle for aggres- 
sive tendencies. 

(4). Evidence is given to show how culture can inhibit or repress men- 
tal illness. This repression may be incomplete. For instance, during world 
War II hysterical symptoms were much less frequent than during World war I, 
but there was a considerable increase in the incidence of stomach ulcers and 
other psychosomatic ailments. In fact, this phenomenon of repression may 
account for the decrease in incidence of mental diseases reported during war- 
time and ether violent social convulsions, despite the enormous amount of 
stress of the times. 

Cultures can be permissive or intolerant toward mental illness. In 
Europe the period of the Renaissance (15th Century) and the period of Roman- 


ticism (19th Century) were permissive periods, while the age of Enlighten- 





ment (18th Century) was intolerant of mental illness. In the late 19th Century 
attitudes toward mental illness were very negative. 

(5). Mention is made of the impact of modern science and technology in 
prolonging the human life and creating the "age" problem. The discovery of 
general anaesthesia and analgetic medications is creating subtle changes in 
perception and tolerance for pain. Finally, the enormous increase in the 
amount of stimulation to which we are subjected in Western culture is mentioned. 
The mass media ef television, radie, moving pictures, newspapers, etc. all 
contribute te a mode of life whese tempe and rhythm are vastly increased ever 


that of our ancestors of seme generations past, creating mental health problems. 
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IMPORTANCE OF CULTURAL PATTERNS IN PSYCHOTHERAPY, by José Angel Bustamante, 
Havana, Cuba.e American Journal of Psychotherapy, Vol. XI, No. 4, October 1957, 
pp. 803-812. 
The psychotherapist must be able to understand and interpret the cultural back- 
ground of his patient as well as have a thorough knowledge of his own culture 
in treating members of different cultures. It is important to understand how 
= the socio-cultural environment channels instinctual impulses and may deny, 
limit or encourage special modes of their expression. The way in which the 
individual strives to resolve conflict between drives or biologic needs and the 
socio-cultural milieu determines whether he is considered "normal" or "neurotic." 
Anthropological literature is reviewed for examples of widely varying 
norms of behaviour, e.f., pain tolerance, sphincter control and the age at which 
it is learned, and sexual activity all show remarkable variance. Thus, homo- 
sexuality is reported as absent in the Micronesian Islands of Truk and the 
Carolines, whereas homosexuals have their own social organization among the 
Siwas and the Kerahi. 
The Rorschach test, when administered in non-European cultures, showed 
interesting differences. There was an increase of W responses among the 
Samoans, and of Dd responses among the Moroccans, while even greater varia- 


ury tions are reported for Chinese and Chinese-Americans. 


Emotions, as expressed in different cultures, also show may differences 


n in their content and stimuli; e.g., spitting among the Masai of Africa is a 
sign of affection. 
The family among the Chinese is reported to be more tolerant with res- 
pect to psychological deviations than is the American family. 
oned In the analysis of dreams, cultural patterning and symbolism are most 
important. Examples of dreams puzzling to therapists are given in which the 
er solutions to their meanings required cultural information. In one case a 
lems Western analyst interpreted a dream of a Chinese woman as indicative of 
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hostility when it was really free of hostile implications in a Chinese cul- 
tural setting (urination as it appeared in the dream). 

The author finally explains the aims and goals of the "Latin American 
Group for Transcultural Studies." (See Newsletter No. 4 for an account of this 


} 
Group. ) 





SOME CULTURAL ASPECTS OF TRANSFERENCE AND COUNTERTRANSFERENCE, by John P. 
Spiegel, Cambridge, Mass., U.S.Ae Presented at the Academy of Psychoanalysis, 
San Francisco, Calif., May 1958. 





This paper concerns the role of cultural value orientations in the psycho- 
therapeutic process. Both the therapist and the patient are members of cul- 
tural groups, and the aims and goals of treatment are profoundly shaped by 
cultural values. The interaction (wieniferunee) between therapist and patient 
can be facilitated or blocked by the congruence or clash of values. 

Kluckhohn and Spiegel (Harvard University) have for some years been 
developing a scheme for describing the dominant and variant ranges of value 
orientations expressed in cultures in terms of five basic problems universal 
to all human societies and how they are conceptualized: (1) the nature of 
"human nature"; (2) the relation of man to nature; (3) the concept of time 
orientation; (4) the modality of human activity; and (5) the modalities of 
interpersonal relations. 


This scheme has been used to interpret and explain transference and 





countertransference problems in treatment of patients of three cultural 





groups in the city of Boston, Massachusetts (U.S.A.): (a) Irish-Americans; 
(b) Italian-Americans; (c) so-called "Old-aAmericans." 


(a). Irish-American cultural orientation views man as basically evil 





in human nature and this results in a rather harsh morality and a heavy 
load of guilt and shame. Man is conceptualized in a state of "sub jugation- 
to-nature" rather than as having "mastery-over-nature." In time orientation, 


the "present" orientation is strongest and the future is not expected to be 
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better than the present. Their activity orientation stresses the spontaneous 





inclination to act in accordance to one's moods and feelings, and in inter- 
personal relations the Irish value orientation stresses dependent relations. 


(ob). (Italian-American cultural orientations are not given by the author. ) 





(c). Old-American cultural orientations are rapidly changing today 





toward a view of man as a mixture of good and evil, subject to change. 


"Mastery-over-nature" (science, technology) is dominant over "sub jugation-to- 








nature"--there is no sympathy for a fatalistic or tragic attitude toward life. 


Life has a "future" orientation; anything new is better than anything old. 
Youth is important, old age a painful condition. The primary activity orien- 
tation is the active or "doing" one. In interpersonal relations, Old-americans 


stress the "individualistic orientation." 





The writer suggests that in the above value orientations we have a means 
of interpreting how the therapist and the patient will relate to each other. If 
they are members of different cultural groups, i.e., the therapist a member of 
the Old-smerican group, and the patient an Irish-American, then the so-called 
"reality" felt and understood by each might be very different. The therapeutic 
situation in which the patient is expected to tell all freely about himself, 
withholding nothing, to aim toward becoming an autonomous and independent being, 


to perceive the therapist as a professional person and to aim for a future 





different from the present, turns out to represent the value orientations of 
the American middle-class family. where therapist and patient come from the 
same American middle-class groups there is no basic problem in the trans- 
ference situation; but where the patient is an Irish-American and the thera- 
pist is not, the therapist may identify the patient's responses as being 
"resistance," and frustration will be aroused if he keeps trying his usual 
techniques. Psychotherapy must modify its techniques to adapt to the 


varieties of cultural value orientations which exist among patients. 
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A DISCUSSION OF THE CONCEPTS OF INCIDENCE AND PREVALENCE AS RELATED TO KPI- 
DEMIOLOGIC STUDIES OF MENTAL DISORDERS, by Morton Kramer, Bethesda, Md., U.S.A~ 
American Journal of Public Health, Vol. 47, No. 7, July 1957, pp. 826-840. 








Epidemiologic research on the mental disorders involves personnel from such 
disciplines as psychiatry, psychology, sociology and psychiatric social work. 
This paper gives an opportunity to provide these professionals with some back- 
ground material on two basic morbidity indexes used in esata the occurrence 
of disease in population groups. 

Incidence is defined as the number of new cases of a disease occurring 
within a specified period of time. "New case" is defined as the first attack 
of a disease during an individual's lifetime. The incidence rate is computed 
by taking the ratio of the number of new cases in the specified interval to 
the appropriate population exposed to risk. This rate may be made specific 
for age, sex, marital status, geographic area and socio-economic status. 


Prevalence is defined as the number of cases of a disease present in a 





population group as of a specified interval of time, i.e., the number of cases 
existing at the start of an interval plus the new cases developing during the 
interval. The length of the interval must always be specified and the charac- 
teristics of the individuals who are to be ranked as a case must be carefully 
defined, e., all persons who have "active" disorders within the interval of 
study. The prevalence rate is computed by taking the ratio of the number of 
cases in the specified interval to the number of people in the appropriate 
population group for which the ratio is being determined. Again, the ratio 
may be made specific for age, sex, etc. 

Usually the prevalence rate can be determined more easily than the in- 
cidence rate since it can be estimated by a single case-finding survey of a 
population group, but the innddence rate is the fundamental epidemiologic rate. 

The concepts of incidence, duration and prevalence are illustrated by 
some hypothetical examples and by some published statistics. 
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The author concludes: "Our knowledge of the epidemiology of mental dis- 
orders must be extended beyond that gathered through stucies of mental hospital 
populations and the studies of either treated or true prevalence (i.e., treated 
plus untreated cases) of mental disorders. To accomplish this, it is essential 
that several basic issues be resolved so that comparable data can be gathered 
in different population groups. The first is to obtain agreement on what con- 
stitutes a case of a specified type of mental disorder. The second is the 
development of standardized case-finding methods for detecting cases in the 
general population, and standardized methods for their classification. The 
third is to devise methods for measuring duration of illness, that is, the 
interval between onset of disease and periods of remission, and for charac- 
terizing the psychelogic status, the degree of psychiatric disability, social 
and familial adjustment, and physical condition at various intervals following 
onset of disease. The fourth is to evaluate the effect of treatment on such 
indexes. It is to solve these major research problems that the epidemiologist 
and statistician need the help of the psychiatrist, psychologist and social 
scientist. 

Armed with the tools derived from such research it will be possible then 
to determine the differential rates at which the members of various population 
groups develop specific mental disorders, pass through various stages of dis- 
ability, achieve various stages of recovery, or die. It is only through such 
studies that we will advance our knowledge of the incidence, duration, and 


prevalence of mental disorders." 





THe NEED FOR AN EPIDEMIOLOGICAL APPROACH TO THE STUDY OF MENTAL ILLNESS/, 
by O. Odegard, Osle, Norway. Acta Genetica et Statistica Medica, Vol. 7, 
No. 2, 1957, ppe 457-459~ 


"For the study of the distribution of diseases in various parts of the 


population, epidemiology makes use of demographic methods, and so it might 
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be regarded as a special field within the wider one of demography ('patholog- 
ical demography'). Epidemiology is also related to ecology in {that it studies 
the relations of human beings to their environment, but in ecology this is 
done by a wider range of methods. 

"In human genetics epidemiological methods have to be introduced as 
soon as one proceeds beyond the study of individual pedigrees. Weinberg's 
method of counting the relatives of probands is a classical example. It is 
based on the epidemiological fact that the incidence of psychoses varies 
with age@ococe 

"Now age is net the only variable which is of importance in this con- 
nection. Differential mortality was recognized rather early. Somewhat 


later came marital condition: the incidence of schizophrenia is four times 





as high in the single as in the married; consequently married groups (such 
as parents) are not directly compar able with mixed groups such as siblings, 
without due correction. Migration is important, because it leads to dif- 


ferentials in consanguinity, in morbidity, etc. Geographical distribution 





has a similar influence; occupational differentials are coming into the 





picture, and many others. 

"Epidemiology is a science in its own right...-One of its functions 
is to furnish human genetics with the statistical foundation which it needs 
in order to avoid serious errorsccc. 

"My own recent studies of the incidence of psychoses in different 
occupations showed, for instance, that for this purpose at least 25,000 
patients were needed. The obvious solution is to use extensive as well as 
intensive metheds. Intensive studies of the entire population of a restrict- 
ed area have the advantage of complete registration of even minor patholog- 
ical conditions. On the other hand, the relatively small number of cases 
is a drawback, and the findings in one special area may not be typical of 


the population as a whole. 
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"Registration of mental illnesses on a national scale is, therefore, a 
necessary supplement to an epidemiological approach to research work. No such 
registration can be complete in the absolute sense of the word, but within the 
limits of certain given definitions it can be sufficiently complete to avoid 


bias due to selection..." 





_ IMPLICATIONS OF SOCIAL CLASS FOR PUBLIC HEALTH, by Ozzie G. Simmons, Boston, 
Masse, U.S.A. Human Organization, Vol. 16, No. 3, 1957, ppe 7-10. 





The author points out that the public health movement has been conceived and 
implemented primarily by middle-class people to stamp out mass illnesses crigi- 
nating among those low on the socio-economic scale. The movement has been moti-~ 
vated by a desire for social uplift as well as self-protection. Smallpox, 
typhus, typhoid, cholera and nutritional deficiency disorders have been brought 
largely under control, and there is steady progress with tuberculosis. Now new 
mass diseases, such as cardiovascular disorders and poliomyelitis, are claiming 
increased public attention. 

A very important factor in the success of any public health programme is 
the degree of rapport between the upper-class medical practitioner and his 
lower-class patient. Acceptance or rejection of the goods and services that 
public health programmes have to offer depends largely on how these are per- 
ceived by the recipient. 

This is particularly true in "underdeveloped" countries where class dis- 
tinctions are strongly emphasized. For example, in a Peruvian village, the 
services of an auxiliary health worker were rejected by those who considered 
themselves on upper social levels because "she was equating them with the 
unwashed and uneducated poor." On the other hand, those in the lower classes 
are inclined to adhere to old medical traditions that are rejected by the 
public health officer and social worker as "superstitions." 
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The best rapport is obtained when the doctor and patient are of the 
same class status: therapeutic relationships seem to widen as class differ- 
ences become more pronounced. 

Simmons suggests other areas of conflict between middle-class-dominated 
public health programmes and acceptance by the lower classes which they are 
primarily supposed to benefit. For example, to middle-class people cleanli- 
ness is not simply a matter of keeping clean; it is also an index to the 
morals and virtues of the individual. It is possible that the emphasis placed 
on cleanliness far overshoots the needs felt in that area by lower-status 
people. 

Middle-class norms emphasize the ability to defer gratifications in 
the interest of long-term goals. It is possible that lack of economic secu- 
rity by those of a lower social status minimizes this viewpoint in favour of 
immediate gains; hence they are not impressed with the long-term objectives 
of preventive medicine. 

Middle-class norms prescribe a strong sense of individual responsi- 
bility with a high premium on resourcefulness and self-reliance. This ideo- 
logical concept can be contrasted with one of reciprocity, commonly prac- 
tised by those on a lower socio-economic level. The individual here is more 
likely to think that if something does happen to him, his family or kin 
group will see him through. 

Differences in child training are also significant. The middle-class 
child is subject to close supervision and control. On the other hand, lower- 
class child-training patterns are much easier-going, with less emphasis on 
hygiene, dress, eating, sleeping, play and school. Public health programmes 
apparently deal with mothers in the lower social groups as if they were 
motivated by the same ideals and goals as middle-class mothers. The author 
implies that more study might be given to public health work from the view- 
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point and attitudes of those in the less privileged classes. 





CULTURAL VALUES IN NORMAL SENESCENCE, ILLNESS AND DEATH. AN ESSAY IN COMPARATIVE 
GERONTOLOGY, by Otto von Mering, Pittsburgh, Pao, U.S.A. Psychiatric Communica- 
tions, Vol. II, April 1958, PPo 63-736 








Cultural attitudes, values and sentiments powerfully affect the meaning and pro- 
cess of aging. Self-conceptions as to self-worth, contribution to social life 
and the roles and activities of the "azed" vary greatly from culture to culture. 
In primitive cultures sickness and early death are common, unavoidable and 
accepted aspects of life, given the primitive state of medical knowledge, the 
deadly impact’ of disease and warfare, and uncertain nutrition. In modern Western 
culture many of these conditions are so controlled that the population of past 
50 years of age has swelled enormously. The problem of a creative and satisfy- 
ing life for the aged seems to be available in Oriental and primitive cultures 
but not in American culture. Primitive cultures show a relative absence of mor- 
bid ideas about old age. Mambers of these cultures are better prepared for the 
aging process, illness and death by extensive rituals, magical beliefs and folk 
medicine. In the United States, since 1930, the use of antibiotics has reduced 
the death rate by 25%; by 1940 the mean length of life was over 60 years; by 
1958, close to 70 years. "It is ironical that in our society, which so much 
values a life that is active and full of movement, the increasing prevalence of 
aging people and of chronic or degenerative diseases was brought about by bene- 
ficent {medicine/ rather than malign forces." Thus modern medical practice has 
seduced man into concealing from himself the uncertainty of old age, illness 
and death that other cultures must accept openly and squarely. 

In most primitive cultures there is a constant institutionalized aware- 
ness of getting older and certain benefits to the individuals are publicly 
and overtly proclaimed in formal and community-wide age-grading and initiation 
rites. Such societies seem to be able to capitalize on the assets of man in 
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his later maturity in terms of his wisdom and experience because culture 
changes produce no gulfs between generations (unlike the rapid changes that 
occur in Western cultures which make the aged and their experiences seem 
obsolete). 

Similarly, the competitive aspect between generations is controlled in 
primitive culture. The aged need not compete with the young. The family 
system of primitive societies protects the aged, while the American simple, 
isolated nuclear family makes them seem superfluous and unneeded. Tribal 
customs of food sharing and gift exchange favour the aged. The role of the 
aged as mediators between man and the supernatural world is one that is not 


available to Americans. 


IIIT ReESHARCH, OBSERVATIONS 


1. Asia 


As very little information is available in the Western World concerning the 
state of psychiatry in the Far East, we are greatly indebted to Ro Chae Song 
for his review of problems which he encounters in South Korea and to Fag-kung 
Yeh and Hsien Rin for their study of Chinese paranoids in Formosa. The unusual 
therapy given to Japanese psychiatric patients, as described by Masaaki Kato, 
is highly informative. 


OBSERVATIONS ON MENTAL ILLNESS IN KOREA. A letter from Ro Chae Song, Seoul, 
Korea. 





Characteristics 





lo. Patients show little or no insight into their own behaviour and 
marked inability to express their feelings. They seem preoccupied with con- 
forming to accepted social patterns and justifying their behaviour in the 
light of what they believe to be socially "right" and "wrong." 

2o Euphoric delusions are more frequent than persecutory delusions. 

30 They avoid facing realities with an excuse or plea and evade un- 
pleasant situations with a joke or a smile rather than thinking or reasoning 
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a way out of a problem. 

4. There seem to be more "character disorders" and psychoses than neu- 
rotic ailments. | 

5. They try to derive satisfaction more from recognition of their per- 
formance by higher authority than from the performance itself. They are more 
interested in reward than in skill or accomplishment. 

6. Apparently guilt feelings are rare. Anxiety stems from problems with 
parents or other authority figures rather than arise from relations to marital 
partners or peer group members. 

7. Conversation is stylized, given to discussions of postulates and 
theories, and never seems to come to grips with facts and actual conditions. 
Etiology 

1. There is a conflict between the older concepts of Confucianism and 
the newer ones of Christianity. While Christianity is making headway through- 
out the country, Korean Christians emphasize miracles and mysticism. 

2. The population is divided between a few wealthy landowners and the 
vast majority of war-ridden destitutes living on substandard incomes. Corrup- 
tion riddles the economic, social and political framework. While lip service 
is paid to the status quo, it is secretly recognized as a formality. Hence 
two patterns of behaviour emerge, one a facade to conceal the other. 

3. Motivations are directed toward acquiring money, power and prestige 
rather than toward self=-development. No one seems interested in the rewards 
of honest endeavour; eyes are focused on opportunities in graft and corrupt 
practices. 

4. Ancestor-worship seems to militate against development of inter- 
personal relationships in the Western sense. 

5e During the long time Korea has been under the control of neigh- 
bouring countries, a system of verbal and written communication has been de- 


veloped, which emphasizes innuendo and disguised expression, joking and 
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witticism, to cover suspicion and distrust of the overlord. The people are 
not accustomed to freedom of speech, as understood by Western cultures. 

6. Division of the country into a northern and southern part, under 
two governments, has separated many families and has fostered feelings of 
desperation and insecurity. 

7 The presence of so many foreign troops of different nationalities, 
with varying standards and customs, has shaken the traditional social struc- 
ture of the country. 

8. There is not enough production for the increasing population, a 
condition which is being aggravated by an influx of immigrants from North 
Korea. 

Song reports that a psychiatric association has been formed in Korea 


with 40 members, of whom only a few have had any psychiatric training. 





A STUDY OF CHINESE PARANOIDS. A letter from Ing-kung Yeh, Taipei, Formosa. 





, A research team headed by Eng-kung Yeh and Hsien Rin has been for some time 
engaged in a study of Chinese paranoids. The first step taken was to analyze 
delusions and hallucinations, both qualitatively and quantitatively, in re- 
lation to level of education, sex, age, socio-economic status, place of birth 
(native-born or immigrated) and change of cultural pattern. A master-sheet 
has been designed with a view to recording delusions and hallucinations ob- 
served in paranoid patients during the past ten years. It is hypothesized 
that variations in content may occur in relation to the socio-cultural var- 
iables named above. Ultimately it is intended to compare the observations 
made with those of observers in other countries. After a preliminary study 
of the case histories of four paranoid patients, it was decided to scru- 
tinize two or three native-born patients at present under observation by 

the whole team from various angles. Yeh deals with the psychopathology, Rin 
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with the family background and two other members of the team with interaction 


in the ward. 





REPORT ON PSYCHOTHERAPY IN JAPAN, by Masaaki Kato, Tokyo, Japan. Presented at 





the International Congress of Psychotherapy, Barcelona, Spain, September i958. 
There are two forms of psychotherapy in Japan: Morita-therapy and psycho~- 
analytically oriented psychotherapy. 

Morita-therapy is closely related to Zen Buddhism. Morita's early psy~ 
chotherapeutic studies (1905-1918) concerned patients suffering from obsessive- 
compulsive neurosis, so-called invocation psychosis and cardiac neurosis. In 


1925 he published a book entitled True Nature and Treatment of Nervosity. Other 





proponents of his treatment are Usa, Kora, Nomura and Koga. Their collected 
papers were published in 1938. Morita's concepts have been summed up by Kora 
as follows: 

l. Morita believed that neurasthenia, obsessive-compulsive neurosis and 
anxiety neurosis are so kindred to each other that a collective term covering 
all three--nervosity--may be used. Subgroups of nervosity, according to Morita, 
are: ordinary nervosity, obsessive-compulsive neurosis and paroxysmal neurosis. 

2. Nervosity symptoms appear in patients with a hypochondriac tempera- 
ment "which is a mood in which one feels that one's own psychic, and somatic 
phenomena are disadvantageous to one's self-preservation....When a patient is 
in a hypochondriac mood his susceptibility to diverse causes that create fear 
and worry is increased bey ond normal and often becomes autosuggestive to his 
own sensations." Autosuggestion/ 

3- Morita treatment is best suited for the treatment of neurasthenia, 
obsessive-compulsive neurosis and anxiety neurosis (nervosity). Selection of 
suitable patients is essential. Psychopathic personalities are ill-suited. 

Symptoms of nervosity are attributed by Morita to an attempt to escape 
from life-situations which are experienced by everybody but which are felt as 
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a threat to self-preservation by certain persons. "To break up this mechanism 
it is necessary that the patient accept the sufferings and worries just as 
they exist, that he be submissive to all facts, that he be made to divert his 
attention from himself through work, and that he be trained to keep an objec- 
tive attitude ('Sachliche Einstellung')." 

The treatment procedure in a hospital setting may be divided into four 
stages: 

Stage 1. A period of absolute bed rest for four to seven days. Patients 
are prohibited from reading, writing and talking. After four or five days 
the patients become bored and eager to do some work. "An extroverted mood 
comes into being." 

Stage 2. A period of light work for five to ten days. "Patients are 
told to experience pleasure as pleasure, displeasure as displeasure, and to 
continue to pursue the work allotted to them." 

Stage 3. A period of moderate work for five to ten days. Irrespec- 
tive of what mood they were in before, the patients’ symptoms recede. 

Stage 4. A period of hard work for five to ten days. Patients are 
given permission to leave the hospital and to come in touch with the outside 
world. 

The average duration of the treatment amounts to five weeks. "Some 
cases are treated as out-patients by making them write diaries and instruct- 
ing them in how to lead their lives." 

Some features of the treatment, as summarized by Kora, are: to advise 
patients "to be always occupied with work, not to grumble, to realize their 
flight into illness and that there is no absolute peace of mind." 

Kora claims that 65% of his hospitalized patients thus treated com- 
pletely recovered, 30% showed a remission, and 5% were unchanged. 

Morita himself introduced modifications to his treatment procedure as 
described above. He used "a kind of group therapy," opened his home to his 
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patients, and "treated them as if they were members of his family with the help 
of his family members." Another modification is Hirezaki and Kakeda's Isola- 
tion (or Meditation) therapy in which the period of absolute bed rest in semi- 
darkness is prolonged. 

Another Oriental psy chotherapy which has recently been introjuced is 
Nishimaru's Persuasion therapy which is based on the philosophy of Chaung Tzu 
(a school of Confucianism). This treatment procedure combines contemplation and 
the use of a metronome and an ergograph. 

Although psychoanalysis was introduced in Japan in 1912 it has failed to 
gain ground. The Japanese branch of the International Psychoanalytic Association 
includes (apart from psychoanalysts) eclectic psychiatrists, psychologists, and 


others. A journal, Research in Psychoanalysis, has been published under its 





auspices for the past four years. Another psychoanalytic group is represented 


by the Tokyo Psychoanalytic Institute which has published the Tokyo Journal of 





Psychoanalysis since 1933. Members of this group, according to Kato, are not 





trained psychoanalysts. 

Of late, existential analysis and Carl Rogers! non-directive counseling 
have aroused a great deal of interest in Japan. The latter procedure is taught 
at the Tokyo Counseling Centre which was founded two years ago. Almost all the 
students at the Centre are non-medical psychologists, case workers, nurses and 
teachers. Resistance to group therapy, which was introduced in Japan in 1948, 
has been considerable. Similarly, opposition to psychotherapy for children has 
been marked. Almost all the psychotherapy for children is at the stage of 
child guidance. 

In conclusion, Kato asks why psychotherapy has failed to develop in 
Japan and gives the following answers: 

l. Japanese psychiatrists in general have been trained on Kraepelinian 


principles and their researches are directed toward the somatic origin of 


psychesis. 
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2. Japanese patients request somatic treatment and refute psychotherapy. 
Very few Japanese psychiatrists practise psychotherapy in their private prac- 


tice. Fees paid for psychotherapy are very low. 





2. India, Southeast Asia, Australia 


Comparative studies concerning psychiatric disorders in India, the United 
States and England are presented by M. R. Gaitonde, W. Mayer-Gross, K. Wo 
Cross, J. Ao Harrington, and Una Sreenivasan. J. A. van der Hoeven, a gen- 
eral practitioner in Papua (New Guinea), reports his psychiatric observations 
among the native populations of this region. Alan Richardson's review of 
adjustment problems of English migrants to Australia shows them to be similar 
to those of Hungarian refugees of the 1956 uprising on coming to Canada and the 
United States. 


CROSS CULTURAL STUDY OF THE PSYCHIATRIC SYNDROMES IN OUTPATIENT CLINICS IN 
BOMBAY, INDIA, AND TOPEKA, KANSAS, by M. R. Gaitonde, Osawatomie, Kane, UeSoAe 
International Journal of Social Psychiatry, Noo 2, 1958, ppe 98-104. 








Three hundred and five patients examined in the Adult O,)tpatient Psychiatric 
Clinic of a general hospital in Bombay are compared with 169 patients examined 
in the Adult Outpatient Clinic of the Topeka State Hospital. The patients 
in both groups are diagnosed according to the definition given by the American 
Psychiatric Association. 

Significant differences are noted in the frequency of chronic brain 
syndromes, psychophysiologic reactions, personality disorders and psycho- 


neurotic reactions. 


The higher frequency of chronic brain syndromes in Topeka is attri- 





buted (a) to the shorter span of life of Indians as compared with Americans, 
and (b) to differences in the role of the aged in the two cultures. There 
is a tendency to minister to the needs of the aged in India in the home. 


Psychophysiologic reactions were more common in Bombay than in Topeka. 





The difference may be due to the fact that the Bombay study was conducted 
in the outpatient department of a general hospital and the Topeka study in 
the outpatient clinic of a state hospital. 
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Thirty-seven patients were dierpnosed as having personality disuvders in 





the Topeka study and three in the Bombay study. ‘fm cifferences coted, in the 
author's opinion, are largely due to differences in society structure and in 
family patterns. In Bombay the family patterns represent a "familistic"” soci- 
ety; in Topeka, an individualistic society. Alcoholism is unknown in Bombay 
owing to legal prohibition. 


As regards psychoneurotics, aifferences in doctor-patient relationship 





were noted between the two groups studied. Both male and female patients in the 
Bombay study discussed problems relating oo much more readily than in the 
Topeka study. The differences may be due to the implicit acceptance of the doc- 
tor's authority by the patients in Bombay. Patients suffering from Freud's ac- 
tual neurosis were common in the BOmbay group. There was only one case of homo- 
sexuality in the Bombay group. Homosexuality is considered neither an offence 
nor a disease in India, provided the act is performed by mutual consent in pri- 
vate between adults. Conversion reactions were far more common in the Bombay 
study than in the Topeka study. In obsessive compulsives a striking similarity 
was found in both studies. 


The lower rate of depressive reactions in the Bombay study, as compared 





with the Topeka study, is attributed to cultural differences. Deprivation and 
frustr ation are considered as a part of normal living in Bombay; life is to be 
endured rather than to be enjoyed. Consequently, depressive patients in Bombay 
are less inclined to accept psychiatric help. Cultural attitudes in Bombay 
toward the birth of a baby girl and their relationship to post-partum psychosis 


are discussed. 





THE CHRONIC MENTAL PATIENT IN INDIA AND IN. ENGLAND, by W. Mayer-Gross, K. We 


Cross, J. Ae Harrington and Una Sreenivasan, Birmingham, England. The Lancet, 
June 14, 1958, pp. 1265-1267. 





In the hope of clarifying the universal problem of chronic mental patients, 


the authors made a survey of the 500 patients in an Indian psychiatric 
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hospital, using the method previously applied in a British urban hospital 
(Cross et al., 1957).% Very different findings would be expected in a hes- 
pital serving an Indian commnity traditionally bound to tolerate chronie 
psychotics in its midst as tramps, beggars and mystics. In Indian hospitals 
the chronic mental patient is a relatively small problem. In comparison 

with British mental hospital populations, the youth of the patients was strik- 
ing; over two-thirds of the men and over half the women were under 40 years 

of age, and only 132 had been in hospital for two years or more. The low 

life expectancy (32 years at birth) makes total exposure to risk of mental 
breakdown far less. The mental disorders of later life were rarely observed. 
Although the ratio of all male to female patients was 3:2, there was a small 
preponderance of chronic female patients, and almost twice as many (34) over 
40 years old. The authors list social and cultural factors contributory te 
this finding. Male patients fell inte four diagnostic categories: schige- 
phrenia, manic depressive reaction, epilepsy and mental deficiency; only four 
women had other principal diagnoses. Slightly more than three-quarters of the 
men and two-thirds of the women were schizophrenic--roughly the same as in the 
earlier British study. The vastly different social and cultural backgrounds 
in the two studies suggested that these are not major factors in causing or 
preventing chronicity. 

Indian social attitudes and customs play a great part in the readmission 
of the discharged patient to his family. The public concept of mental dis- 
order remains somewhat primitive; once a patient is admitted to hospital, the 
family is very sceptical of possible recovery and reluctant to have him 


back. This, in Britain as in India, has bearing on the problem of caring for 





Fo 
Cross, K.W., Harrington, J.A., Mayer-Gross, W. Journal of Mental Science, 
Vol. 103, 1957, pe 146. 
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mental patients within the community, as 13 Now bein ivocated. jeepite the 
general desirability for the pavient, the current social pattern i: 
very much against accommodating abnormal people in tue commanity. With life 
expectancy still increasing, inental disorders in wensral will slmost certainly 
become more prevalent, and there is likely to be an increase in non-organic 
psychoses which, since they are not killing diseases, are liable to become 
chronic. In spite of modern treatments and some increased tolerance for the 
abnormals in the West, all indications are that the demand for chronic beds 

will grow throughout the world. Some of this need can be offset by providing 
hostels and other halfway house accommodations, though the authors caution that 
a hostel can be just a chronic ward with a new name and less medical and nursing 
care, and that advances in mental health are not made by administrative dodges 


or by giving new names to old problems. 





PSYCHIATRISCH-NEUROLOGISCHE BEOBACHTUNGEN BEI PAPUAS IN NEU-GUINEA, by J. A. 
van der Hoeven, Merauke, New Guinea. Archiv fur Psychiatrie und Zeitschrift 
Neurologie, Noe 194, 1956, ppe 415-431. 





The author reports on psychiatric and neurological observations which he has 
made over six years as a general practitioner in various parts ef Dutch New 
Guinea. 

Dutch New Guinea has a population of about a million Melanesians known 
as Papuans, who live under very untavourable climatic, hygienic and nutri- 
tional conditions. The cultural level of the population in the mountainous 
interior is still very primitive; it is somewhat more advanced in the coastal 
areas where contact with European and Asian cultural groups occurs. Despite 
Slowly permeating Christianity, the Papuans still live in a werld charac- 
terized by animistic thinking, and leave no written traditions. 

By and large, Papuans are serene, cheerful and extraverted. There is 
a marked spontaneity and immediacy of affective expression. Affects may be 
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canalized into institutionalized forms of expression; for instance, fury ex- 
pressed in the form of a culturally patterned dance. In cases of death, 
mourning and erying go on for days. Sex behaviour is ruled and restrained 
by severe codes. Intellectually, in terms of language, memory and mastery 
of natural environment, the Papuans are well endowed. Their capacity to 


cope with arithmetic and to think abstractly is less weil developed. 





Psychopathies do not differ greatly from those observed in Europeans. 


Psychogenic primitive reactions--hysteriform in type and remarkably clear 





in meaning and purpose--are not uncommon. -Suicides and suicidal attempts 
are relatively common especially in culturally isolated tribes. Head- 
hunting, of late very much in decline, should not be regarded as a psycho- 
pathie reaction, but should be attributed to animistic beliefs. It is 
believed that a newly born son is no human being so long as he has not got 
a name and thereby a soul. He can acquire a name and a soul only if his 
father slays an enemy whose name he adopts. 


Organic brain disease and peripheral neurological disorders are rare. 








The course of poliomyelitis is remarkably benign. Not a single patient 


suffering from multiple sclerosis has come under the author's observatien. 





The Papuans age early; consequently vascular disorders are rarely seen. 
Infectious diseases and nutritional disorders are of foremost practical and 


research interest. 





SOME PSYCHO-SOCIAL CHARACTERISTICS OF SATISFIED AND DISSATISFIED BRITISH 
IMMIGRANT SKILLED MANUAL WORKERS IN WESTERN AUSTRALIA, by Alan Richardson, 
Perth, Australia. Human Relations, Vol. X, Now 3, 1957, ppe 235-248. 








From 1947 to 1955 slightly over a quarter of a million persons immigrated 
from Great Britain to Australia under the auspices of an "Assisted Passage 
Scheme." Since only a very small number returned to Britain, it is assumed 
that the vast majority have adjusted themselves to a lesser or greater 
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degree to life in Australia. To determine what factors made for satisfaction 

oer dissatisfaction among the immigrants who remained, a sample of ten "satisfied" 
men were compared with an equal number of "dissatisfied" ones. (These were 
drawn from a group of 34 white, married, skilled, manual workers. ) 


Dissatisfied Immigrants 





Persons in this catesory tend not to feel strongly attached or identified 
with the social order in Britain and to have a distrust of established author- 
ity. This, in Australia, may predispose them to resist new influences. They 
expect the Australians to make the first friendly advances and te adapt their 
behaviour to fit the English norms. This results in very poor social communi- 
cation between immigrants and Australians. Australian social norms are not well 
understood and frustrations develop. Living in a special Commonwealth hostel 
further creates social distance, bars friendly contacts and draws them toward 
other dissatisfied immigrants. "Australia" becomes a scapegoat for all diffi- 
culties, real er imagined. 


Satisfied Immigrants 





These immigrants come with a greater readiness to change their behaviour 
to fit Australian conditions. They thus are spared many frustrations en- 
countered by the more rigid person. They are less touchy and resentful of 
authority. They are willing to strive more independently by hard work to 
attain their goal and do not depend on outside assistance. Australians 
appreciate and accept such persons, and so non-working social contacts 
increase. Greater friendly interaction with Australians increase understand- 
ing ef Australian social norms and increase the sense of "belonging." 


(See also: Conferences. Second Hungarian Seminar in New York, UeSehe, 


Po 30) 
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3. Airica 


The contact of primitive cultures with those of the western World, and its 
effects on the ethnic and racial groups involved, has in Africa opened seen- 
ingly inexhaustible opportunities for the anthropologist, the sociologist, 
psychologist and psychiatrist--to mention enly a few of the disciplines. 
The following abstracts and reports indicate the tremendous amount of work 
which has been done. 


PSYCHOLOGICAL ASPECTS OF LIFE IN A WARM CLIMATE, by S. Biesheuvel, Johannesburg, 
Union of South Africa. (Mimeographed ) 





Factors considered in appraising the psychological effects of climate in- 
clude temperature, humidity, wind velocity and the magnitude of diurnal and 
seasonal variations. 


Hot Weather Fatigue: A state of nervous debility, variously referred 





to as tropical neurasthenia, tropicai fatigue or hot climate fatigue is a 
frequently mentioned effect ef life in a het climate. Symptoms mentioned 

are lassitude, mental retardation, impairment of memory and ef concentra- 
tion, mild personality changes involving slackness, reduced sense of res-e 
pensibility, irritability, tension and a state of suspiciousness. The various 
studies made of this phenomenon suggest that climatic factors indeed are in 
part responsible for part of the psychological deterioration observed among 
new residents in hot climates. Climatic factors ageravate the nervous fa- 
tigue resulting from a series of factors such as mental stresses due te a 
sense of being exiled from one's own group to a generally hostile-appearing 
novel environment, and the lack of adequate outlets for resulting enotional 
tensions. Thus, it is not clear what proportion of fatigue states are due te 
climate per se. It is clear that persons with high morale and motivation, 
such as missionaries, seem to be able to work intensively for years in the 
tropics witheut such nervous fatigue. The study of white communities in het, 
humid areas, e.g., the Wet Trepics of Australia, shows that good health and 
intellectual energy are not necessarily incempatible with such climates. 


What is needed is a study of the long-range effects of climate en 
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human behaviour among indigenous races who have lived in the trepics fer genera- 
tions. 


Climatic Research in South Africa 





Such a study is of great significance in Africa where there are large 
White communities trying to maintain a western standard of living in tropical 
or subtropical climates, and Negro groups emerging into a new way of life. Con- 
ditions in Johannesburg are ideal for investigating the possible existence of a 
racial factor in relating work capacity to climate. There exist in the city 
Africans bern and bred on the Highveld, others who came from warmer regions, and 
‘siemens in the gold mines from tropical areas whe stay fer only six menths. 
Experiments on the deteriorating effects (on werk) and the critical temperatures 
at which they occur among the various regional and racial groups sheuld pevide 
useful leads. Of great interest would be determining whether the slower tempe 
of African life is a question of a biological or genetic adaptive process at work, 
or is due to cultural features, intensified perhaps by malnutrition and tropical 
diseases. It is possible that under trepical conditions natural selectien fa- 
voured the survival of those temperamentally less active. If Africans bern in 
the city (and exposed to equal epportunities to acquire Western work habits and 
technology) differ in tempo and other temperament facters from Negroes in hetter 
and ruralareas, then either selective immigration is at work or the genetic 


adaptation theory is an unlikely explanation for differences. 





OBJECTIVES AND METHODS OF RESEARCH INTO THE PSYCHOLOGY OF AFRICAN PEOPLES, by 
S. Biesheuvel, Johannesburg, Union of South Africa. An Introduction to a 
Symposium on "Methodological Problems in the Psychological Research on the 
Black People of Africa." N.I.eP.R. 916. (Mimeographed ) 





African psychological research must be conducted in close collaboration with 
social anthropology, for African personality has as its context the peculiar 
social and cultural systems that govern African community life. Psychological 
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research to analyze the habits, motives, ideas and values of individuals 
should be carried out if possible on a team basis with social anthropologists. 

Research in Africa offers a testing ground for general theories and 
hypotheses concerning human behaviour: until psychological "laws" are tested 
outside the western cultural context (e.s., among African cultures), their 
universality remains suspect. For example, are the dynamics of volitional 
behaviour those postulated by psychoanalytic theory, or do comparative stud- 
ies show that such a psychoanalytic formulation is found only in societies 
that have the family structures and moral code of Western culture? 

Research workers must be on guard in making statements concerning the 
nature of behavioural differences between distinct ethnic groups. Such 
statements may be based on presuppositions and may not refer to real dif- 
ferences. Some of the supposed unique characteristics of African behaviour 
may not be so. 

Despite the fact that many social scientists assert that psychological 
differences between ethnic groups are environmental in origin, little exper- 
imental evidence is in fact available. Studies in Africa and other under- 
developed areas in which environmental variables are primary objectives can 
overcome this. The effects of tropical diseases, continuous high temper- 
atures and humidity, lack of seasonal variation, and malnutrition are such 
environmental variables. Other variables affecting personality have to do 
with specific social institutions such as polygamy, specialized weaning 
practices, separation of mother and child when the next baby is due--all 
of these are special conditions not found in the Western World. 

Africa is a laboratory for the study of what modifications occur in 
human behaviour under culture change. Comparative studies between different 
areas Of Africa can show what is most readily changed, or resisted, and 
what strains are put on personality in a period of transition. 
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Finally, the basic issue of exploring the genetic dimension in explaining 
differences between African populations and between Africans and Whites is of the 
most controversial nature. There is a great need for experimental research. To 
investigate the hypothesis of a genetic basis for differences between races, 
crosscultural studies in which differences between matched groups are measured 
at some cross-section of time will not be adequate, as environmental influ- 
ences cannot be matchede The Longitudinal study method is better but still 
lacking. Differences in behaviour between groups (racial and cultural) cannot 
be readily ascribed to genetic factors by research designs so far applied 
because of the range and quality of environmental differences that affect per- 


sonality specific to each culture. 





THE STUDY OF AFRICAN ABILITY and THE OCCUPATIONAL ABILITIES OF AFRICANS, by 
Se Biesheuvel, Johannesburg, Union of South Africa. African Studies, Vol. ll, 


Noe 2, June 1952, ppe 45-58; No. 3, September 1952, pp. 105-117. (No reference 
is given for the second published study.) 





Editors' Notes Only those portions which have to do with the important problem 
of assessing the nature of intellectual capacities, skills and personality of 


backward, illiterate peoples are summarized here, since this is of world-wide 
concern. 





It is a widely held belief that the intellectual capacity of Africans is well 
below that of Europeans. On the other hand, a committee of social scientists 
set up by UNESCO holds that only physical differences distinguish races of men, 
not basic intellectual abilities. Conclusive scientific proof for neither view 
exists. Conclusions based on intelligence tests are invalid, for there exists 
no culture-free way of testing--linguistic and other cultural features make it 
difficult to apply a single test to two distinct groups (ethnic or racial). 
Performance tests, like verbal ones, depend on intellectual and manipulative 
skills that may be as much a part of a specific culture as language itself. 
Picture tests, likewise, are full of cultural pitfalls suggesting specialized 
responses. Conventions of pictorial representation vary culturally (line, 
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shadow, movement, cues, etc.). 

Innate intellectual potentiality (in Africans, for example) is realiz- 
able only within the environment of rural restricted tribal culture and all 
that implies. Further development may be affected adversely by diet of the 
mother during the pregnancy and lactation period, the diet of the child after 
weaning, the care and affection shown the young child, the diversity of mate- 
rial and intellectual stimlation in the child's environment. 

In understanding the disparity in test performance between Negroes 
and Whites, the unequal socio-economic positions, educational resources and 
parental attitudes must be taken into account. 

However this does not mean that the differences between White and 
Negro intellectual performances is a proven matter of environment and oppor- 
tunity. Races have developed by a process of genetic differentiation. Cer- 
tain special abilities may prove to be racially linked while general intel- 
lectual capacity be similar for all races. 

As for personality contrasts between African Negroes and Whites, these 
(even more than intelligence) are conditioned by the cultural environment 
and child-rearing and training pattern. This applies particularly to ethi- 
cal values, ambitions, motives, habits of self-control and communal feelings. 
African Negroes have been described as lacking drive and capacity for sus- 
tained effort, virtues typical of Western civilization. Such a judgement 
is superficial and ignores socio-economic circumstances such as poor nmutri- 
tion, bad health, fatigue, overcrowded and wretched living conditions, poor 
material or social resources in the urban environment for providing outlets 
for active ambitious attitudes among Negroes. In rural areas tribal culture 
is even less suited to foster Western cultural values. 

Still there remains some doubt, even after taking special conditions 


into account, as to the African's ability to sustain a high level of en- 









deavour in his work. The severe and hot, humid climate may be a serious 
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handicap here. Other features of African personality noted are his preference 
for slow, modulated action and his liking for repetitive rhythmic action and 
motionoe 

Again, the socio-cultural’ background for understanaing such features are 


carefully noted. 





THE INFLUENCE OF SOCIAL CIRCUMSTANCES ON THE ATTITUDES OF EDUCATED AFRICANS, by 
Se Biesheuvel, Johannesburg, Union of South Africa. South African Journal of 
Science, Vol. 53, Noe 12, July 1957, ppe 309-3514. 





"The principal conclusion that emerges fromthis study is that despite the con- 
donation of African resistance to discrimination, there is no evidence of the 
growth of hostility that might lead to a repudiation of European institutions 
or values, or to a carry-over of race antagonism from the group level into the 
sphere of individual human relations. This conclusion is, of course, valid 
only for the educated groups that have been studied, and on the assumption that 


the data obtained by means of this inventory truly reflect the attitudes of the 


persons concerned." 





A SURVEY OF RACE RELATIONS IN SOUTH AFRICA 1956-1957, compiled by Muriel Horrell, 
Johannesburg, Union of South Africa. Published by The south African Institute 
of Race Relations, P.Q. Box 97, Johannesburg, [19582/. 258pp. 





The Report covers in detail the socio-~economic-legal-political interrelation- 
ships of Whites and non-Whites in South Africa, but the paucity of medical and 
health information leaves the reader with the impression that there have been 
only meagre developments in these important fields in the time covered by the 
Report. 

The Union's Minister of Health, on December 31, 1956, said that the 
country's mental hospitals continue to be very seriously overcrowded. There 
were 5,620 White patients at the end of 1956--491 more than authorized capa- 


city--and 10,715 non-white patients, which is 2,982 more than authorized 
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capacity. In view of the fact that the Union's estimated population in 1957 
was 14,167,000, of whom only 2,957,000 were Whites, there is a striking dif- 
ference in the ratio of beds for whites as compared with non-wWhites, and, as 
is true over most of the world, a very low ratio of beds to the population 
as a whole. 

Accommodations for an additional 2,600 White patients and 500 non-White 
patients are soon to be provided, the Health Minister said, and a new hospi- 
tal for Africans in the Northern Transvaal is being considered. 

There were 2,544 White people in institutions for the feeble-minded in 
1957, and 1,360 non-Whites. A small hospital for mentally retarded non-White 
children has recently been opened in Johannesburg. The comparatively small 
number of feeble-minded non-Whites in hospitals reflects the shortage of beds 
more than anything else. 

Figures ne ae hospital facilities for all types of illness through- 
out the Union are admittedly incomplete, but there is a general shortage, 
particularly for treating Africans. Patients have to be sent home long before 


they are recovered, to make room for more serious caseso 





THE GROUP AREAS ACT--ITS EFFECT ON HUMAN BEINGS, by Muriel Horrell, Johannes- 
burg, Union of South Africa. Published by The South African Institute of 
Race Relations, P.O. Box 97, Johannesburg. November 1956. 156ppe 





The Group Areas Act of 1950 imposed control throughout the Union of South 





Africa over inter-racial property transactions and inter-racial changes in 
occupation. Permits now must be gr anted before such transactions or changes 
can take place. The Act allows for the formation of "group areas" in or near 
cities and towns for the segregation of racial groups (particularly non- 


Whites, but Whites too in some cases), and provides for forcible removal to 







such areas in a certain period of time (usually a year) if removal has not 


otherwise been effected. 





While the act, with four subsequent amendments, and the supplemental Group 


Areas Development Act, has been in effect six years up to the writing of this 





monograph, actually very few group areas have been proclaimede However, many 
plans are being considered; there is much discussion pro and con, and general 
anxiety, particularly by non-Whites, as to the future of their homes and places 
of business. 

The non-Whites, generally speaking, are divided as follows in the segre- 
gation process: native Africans, "Coloured" people (apparently those of mixed 
blood, although this is not clearly defined), Indians, and other Asiatics 
(mainly Chinese). 


The author makes it clear that enforcement of the Group Areas Act will 





lead to wholesale injustices and inequities, with certain hardship to large 
groups of people. It is bitterly resented by the non-whites and has inflamed 
racial feeling because the Act is patently to the advantage of the White popu- 
lation. 

This monograph goes into detail on the status of the Act's enforcement 
in 30 cities, towns and villages in the Union. They were chosen because they 
exemplified the various stages to which enforcement has progressed and the 
immense problems which enforcement has created. 

In conclusion, the author says in parts "The group areas proclamations 
have caused much confusion in the minds of the people affected, and much 


resentment. The Group Areas Act, with its numerous amendments, is one of the 





most intricate pieces of legislation ever devised; and the vast majority of 
those who will be required to move are, naturally, bewildered... 

"Thousands of Coloured people and Indians are being forced to pull up 
long-established roots; to leave suburbs in which a stable community spirit has 
developed; to move away from churches, mosques, schools and other institutions 
which have been built as a result of much devoted work over long yearSooe. 
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"Traders will, of course, be worse hit. A minority of them will be al- 
lowed to remain, under temporary permit; but the Government's policy is to 
make each racial group self-sufficient. Indians are thus unlikely to be 
granted permits in Coloured or African areas, and will probably be forced to 
leave White areas as soon as competition emerges; and this in spite of the 
fact that there is no compulsion on anyone to purchase from Indians. They 
will receive no compensation for loss of goodwill. 

"There is no doubt whatsoever that any plan imposed by one group on 


others who have no voice in government is unlikely to be just." 





TH PROBLEM OF THE MARGINAL PERSONALITY: A PSYCHOLOGICAL STUDY OF A COLOURED 
GROUP, by John William Mann, Durban, Union of south Africae A Thesis Sub- 
mitted in Partial Fulfilment of the Requirements for the Degree of Doctor of 
Philosophy in the Department of Psychology, University of Natal, Durban, 1957. 
273PPo 





“The concept of the ‘marginal man', which deals with the effect of group rela- 
tions in personality, is examined and the need for empirical data on margin- 
ality is stressed. The application of the concept to South African Coloureds, 
who have been considered as typical marginal men, is discussed, it being 
pointed out that the Coloureds may tend to be marginal between their own group 
and the Whites, rather than (as has been supposed) between the Africans and the 
Whitese 

"An empirical investigation of some of the problems of marginality is 
attempted, chiefly within the framework of a Durban Coloured community. De- 
tails relating to each of the 1,253 Coloureds in the community are collected. 
Particular attention is paid to the household heads, their spouses and their 
children aged 18 years and over, who together number 465. For these 465 
Coloureds, ratings as to ability to pass as White are obtained. The Coloureds 
rated as having high passability are matched person-to-person with Coloureds 
rated as having low passability on six variables, 25 matched pairs resulting. 
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After matching, the high and low passability subjects ao not differ significantly 
on 20 socio-economic and demographic variables. A battery of psychological tests 
is applied to the 50 subjects resulting from the matching. An additional group 
of subjects, consisting of 21 White and 42 Coloured schoolchildren, is also 
tested. 

"Psychological marginality is measured and described, with the aid of 
factor analysis, as referring to insecurity feelings, self-pity and sensitivity. 
The chief findings are that: (a) Coloureds do not differ from Whites in degree 
of psychological marginality; (b) the ability for a Coloured to pass as White 
is not directly related to his degree of psychological marginality; (c) pas- 
sability is associated with psychological marginality at a certain level of 
White bias (or preference for Whites to Coloureds); (d) extreme symptoms of 
psychological marginality seem likely in Coloureds who are (i) highly passable 
and prefer Whites to Coloureds while deploring the separation of Coloureds 
from Whites, and who are (ii) unpassable and deplore the separation of Coloureds 
from Whites while finding it difficult to choose between Whites and Coloureds; 
(e) degree of passability is not directly related to degree of White bias; 

(f) the Coloureds studied are more likely to be in a marginal situation between 
their own group and the Whites, than between the Africans and the Whites. 

"It is concluded that several of the assumptions previously made about 
marginality are erroneous; but that the concept has some validity, although 
more complicated interrelationships of factors are involved in the production 
of psychological marginality than originally supposed. It is pointed out 
that the notion of a marginal personality (as distinct from psychological 


features of marginality) has still only provisional utility." 











A COMPARATIVE STUDY OF THE ELECTROENCEPHALOGRAMS OF NOiAL AFRICANS AND 
EURCPEANS OF SOUTHERN AFRICA, by A. C. Mundy-Castle, B. L. McKiever and T. 
Prinsloo, Johannesburg, Union of South Africa. SElectroencephalography and 
Clinical Neurophysiology Journal, Vol. 5, Nos 4, November 1953, ppe 533-543. 








This study of 66 Africans and 72 Europeans was stimulated by the observations 
of Gallais et al (1951)* who found a high incidence (58%) of EEG abnormalities 
among apparently normal West African Negro soldiers tested in Marseilles. The 
study included resting and hyperpnoea records and records during mental arith- 
metic. Photic stimulation was also recorded. Frequency analysis was carried 
out. The findings were not in agreement with the French study. No signifi- 
cant differences in incidence of abnormalities were found. 

The Africans were found to have better developed alpha rhythms than the 
Europeans, but this was of borderline statistical significance. The possi- 
bility was discussed, but not proved, that the lower alpha seen in the Europeans 
was related to the more complex socio-cultural background of this group. It 
is well recognized that alpha rhythm is reduced in the presence of tension, 
attention and stimulation of almost any kind. A more anterior focus for the 
alpha rhythm was found in the Africans than in the Europeans. This finding 
was not explained, and is of doubtful clinical significance. 

It is suggested that the abnormalities seen in the French study were 
due to organic brain damage left from antecedent tropical diseases in that 


group of Negroes. 





¥ 
Gallais, P., Miletto, G., Corriol, J., and Bert, J. "Introduction a l'étude 
ad'EKG physiologique du noir d'Afrique." Méd. Tropicale, 195la, 11:128-146. 


Gallais, P., Bert, Jo, Corriol, J., and Miletto, G. "Les rhythmes des 
noirs d'Afrique. (Etude des 100 premiers tracés de sujets normauxe) EEG 
Clin. Neurophysiol., 195lb, 3:110. 
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THE EKG IN TWENTY-TWO CASES OF MURDER OR ATTEMPTED LURDER. ArreENDIX ON POSSIBLE 
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SIGNIFICANCE OF ALPHOID RHYTHMS, by A. C. Mundy-Castle, Johannesburg, Union of 
South Africa. Journal of the National Institute for Persommel Research, Vol. 6, 
1955, ppe 103-120. 

There were 20 cases of murder and two of attempted murder (15 African and the 
remainder Buropean), all but two diagnosed as psychotic. Of these 22 cases, 
27 were epileptic (less than 1% in the general population); 73% had abnormal 
ERG's (10% to 15% in the general population). Unilateral temporal lobe foci 
were seen in almost half of the cases of abnormality. anterior alphoid rhythm 
was seen in 64% of the whole group (higher than expected in normal Africans and 
much higher than in normal Europeans). 

This last finding is not explained but is taken as indication for further 
research. Three hypotheses are put forth to explain the greater incidence of 
alphoid rhythms in Africans in general: 

1. Auditory rather than visual imagery. 

2. stresses experienced in a subdominant culture. 

3. Emotional rather than intellectual determination of behaviour. 

The high incidence of alphoid rhythm in the murderers supports work done 


by others that this type of activity is associated with emotional immaturity. 





THE BLECTROENCEPHALOGRAM AND MeNTaL ACTIVITY, by Ae C. Mundy-Castle, 
Johannesburg, Union of South Africa. tlectroencephalography and Clinical 
Neurophysiology Journal, Vol. 9, Now 4, November 1957, pp. 643-655. 





Lists of EKG changes associated with eye-opening, mental arithmetic and af- 
fective changes have been reported. The study was designed to classify these 
and note the differences in two groups consisting of 72 Europeans and 66 
Africans. The results were as follows: 


l. There was no difference between the two groups during mental 
arithmetic. 


2o The theta response and minor alpha block to the opening of the eyes 


were more common in the Africans (significant statistically, but of 
doubtful clinical significance). 
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3. Changes with affective change were not frequent enough to make any 
reliable comparison between the raceso 


The conclusion is that there are no important differences. 





CHILD ANIMISM: I. A CRITICAL SURVEY OF CROSS-CULTURAL RESHARCH, by Gustav 
Jahoda, Glasgow, Scotland. Journal of social Psychology, Vol. 47, 1958, 
Ppo 197-212. 





Piaget's well-known suggestion that young children pass through a stage where 
their relationship to the physical world is characterized by "animism," defined 
broadly as "the tendency to regard objects as living and endowed with will," 

is subjected to a crosscultural analysis. Studies made with White American, 
American Indian, Chinese, European and New Guinea children are cited and des- 
scribed. Jahoda states that there is no reason, in terms of the contradictory 
nature of the findings, to assume that the incidence of such "animistic" 
thinking among children in different cultures should be uniform. He shows 
that different investigators within the same culture produce different find- 
ings. Apart from Piaget's own warning to make allowances for environmental 
factors in making for differences, Jahoda finds the discrepancies too great 

to be thus accounted for, and asserts that the type of approach and methodology 
employed by the researcher in studying animism must be implicated. 

These methodological flaws involved: (1) samples too small for reliable 
numerical results; (2) use of languages in interviews foreign to the children; 
(3) the nature of the problem situations presented to the children, and in 
the choice of animate and inanimate objects in the content of situations; 

(4) methods of administration, i.e., in the wording of questions and in the 
administration of oral and written examinations; and (5) the personal influ- 


ence of the investigator on the children. 


Thus the case for or against an "animistic" stage in children remains ' 


unresolved and awaits stricter, more conclusive research before crosscultural 






comparisons are meaningful. 





CHILD ANIMISM: II. A STUDY IN WEST AFRICA, by Gustav Jahoda, Glasgow, Scotland. 
Journal of Social Psychology, Vol. 47, 1958, pp. 213-222. 





This study among a sample of 120 African school children in Accra, Ghana, pro- 
duced data tending to confirm Piaget's postulation of the existence of a develop- 
mental sequence in which "animistic" thinking occurs more frequently in res- 
ponses of younger children than in older ones--a progressive decline with in- 
creasing age. Of importance is Jahoda's discussion of cultural factors influ- 
encing responses which include religious beliefs, magical ideas, and attitudes 
toward products of Western technology. Western African languages themselves 

may, by their internal structure and meaning systems, confuse students into 


falsely finding "animistic" thinking. 





IMMANENT JUSTICE AMONG WEST AFRICAN CHILDREN, by Gustav Jahoda, Glasgow, 
Scotland. Journal of Social Psychology, Vol. 47, 1958, pp. 241-248. 





The crosscultural testing of hypotheses advanced by Piaget™ concerning child 
development has attracted a series of investigators. One such postulate is that 
young children pass through a stage where their moral ideas are governed by an 
implicit sores of "immanent justice," i.e., “during the early years of his 
life the child...affirms the existence of automatic punishments which emanate 
from things themselves." Havighurst and Neugarten™ found that their study of 
Hopi Indian (Arizona, U.S.A.) children confirms this. 

Jahoda's study was carried out with 120 school children in Accra, Ghana, 
drawn randomly from six schools. The sample consisted of both boys and girls 
in equal numbers, and of age grades between 6-12 and 12-18. 


The conclusions of the study are: (1) beliefs of "immanent justice" 





Piaget, Je The Moral Judgment of the Child. London, Routledge & Kegan Paul 
1932.6 


Havighurst, R.J., and Neugarten, B.L. American Indian and white Children. 
Chicago, University of Chicago Press, 1955. 
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exist among African children in Accra; (2) their incidence, however, cannot 
be ascertained due to methodological and conceptual difficulties; (3) Piaget's 


view about immanent justice in so-called primitive sogieties rests on doubtful 





assumptions. 





REPORT FROM NIGERIA. A letter from Raymond H. Prince, Abeokuta, Nigeria. 





"I am finding the work here fascinating....Although I had hoped to spend most 
of my time in research, on arrival here I found that there was a great deal 

of administration and organization to be done, which, with the clinical work, 
left very little time for any solid research. This, I suppose, is the case 

in all undeveloped areas. Nonetheless, as someone has said, all interview 
psychiatry is research as well as therapy, and this is certainly the case here. 
Apart from the comparative psychiatric side, the most interesting aspect here 
is the many customs and ceremonies and their relation to the mental health of 
the culture; for example, one might mention the Egungun cult. The Egunguns 
are masked dancers that represent the spirits of dead relatives. They appear 
at the time of the funeral and are supposed to speak with the voice of the de- 
ceased telling the relatives that he has arrived comfortably in the realm of 
the departed. He reappears at the annual festival amid drumming and general 
merriment. One can perhaps see here a means of strengthening the denial 
mechanism and warding off of depression. One can see the ambivalent aspect 
toward the Egungun also in that he is used as a kind of ‘Bogey man' for the 
Yoruba child; the commonest anxiety dream is that of being chased by an Egungun. 
Incidentally, I am at present working on a paper on the dream life of the Yoru- 
ba, and, due to the non-existent library facilities here, have been able to 
find no literature on the subject of primitive dreams. Do you have any kind 
of bibliography at your centre and if so can you give me any leads along 


these lines? 
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"I am also collecting some material which I hope may be of some slight 
value in connection with the very difficult question of the relation between 
detrightisation and psychiatric disturbance. Everyone seems to categorically 
state that there is such a relation but I do not know how they can be so sure 
as there are certainly no statistics to refer to. None of the native doc- 
tors I have spoken to think there is any increase in the incidence of mental 
illness in the last 50 years here--for what their opinion is worth! At any 
rate, I am collecting 100 cases each of psychosis, psychoneurosis and epilepsy 
and comparing them according to a questionnaire aimed at assessing their degree 
of detribalization--a kind of Index of Detribalization. Included in the ques- 
tionnaire are questions as to whether the patient has lived in a highly vest- 
ernized area; whether he is monogamous or polygamous; whether he worships tra- 
ditional gods or is Christian or Muslim; and also what religion his parents 
hold; his degree of education, if any; whether he speaks #nglish; whether he 
has attended a native doctor before coming to our clinic; whether he wears shoes 
or not, etc., etc. On the assumption that the neurotic group would be the most 
likely to be influenced or caused by detribalization, the psychotic group having 
more hereditary basis would be less so, and the epileptic group being almost 
completely organic would act as a kind of control, being completely uninflu- 
enced by detribalization. Of course there are many loopholes in the study and 
it may prove valueless. 

"This country is a paradise for research workers. I am sure that if 
there were any spare dollars for psychiatric research, it could not be spent 


more fruitfully than by sending a research team here." 
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4. Caribbean and vouth America 





The powerful influence of African religious beliefs in certain elements of 
the populations of Haiti and Cuba are discussed by Louis Mars in two papers, 
and by José A. Bustamante. Both reaffirm the need for understanding the 
patient's personality in its cultural milieu. Federico sal y Rosas (Peru) 
concludes that convulsive suspectibility increases in test populations closer 
to the equator and at lower altitudes. 


LA CRISE DE POSSESSION. S#SSAIS DE FSYCHIATRI® COMPARE#, by Louis Mars, 
Port-au-Prince, Haiti. Published by Bibliotheque de l'Institut d'kthnologie, 
Port-au-Prince. Second edition, 1955. l02pp. 





"Voodoo" consists of religious beliefs and rituals in which Haitian peasants 


worship certain gods (derived from the Jest coast of Africa) 


whe are con- 
sidered responsible for good and evil, disease and death, and who govern 
heaven, the world and the stars. Should man fail to carry out his religious 
obligation, he is subject to calamities and must implore divine pity by pro- 
pitiatory ceremonies. Dances, songs, rituals and possession phenomena are 


involved, and it is the psychological significance of "god-possession" by 
individuals which is the object of this study. 

During Voodoo rites the gods are believed to enter and possess cer- 
tain individuals in order to drink, dance and talk. One person may suc- 
cessively be inhabited by several spirits. This phenomenon is known as the 
Loa crisis (seizure). A person possessed by a god suffers a sudden split- 
ting of personality and a consequent remarkable change in psychological 
characteristics, ideas, will and memory. Acts are attributed to the super-_ 
natural invading entity. The person possessed may be hyperactive or passive, 
talkative or silent, promise wonderful things or threaten dire calamity. 

He will claim to have extraordinary powers, forecast diseases and speak 


"foreign languages." 


The Loa crisis can be recognized by the following characteristics: 





(1) the appearance of an intrusive personality, identifying itself as one 
of the numerous gods; (2) modification of voice and facial features; 


(3) moter excitement, aberrent steps while dancing, falling to the ground 
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with twisting motions, or simple cataleptic attitudes; (4) glossemania: mumbling 
incoherent words; (5) disturbances of the senses (thermo-analgesia); and 
(6) post-crisis amnesia. 

Fainting spells also can occur, or a subject resisting possession by the 
god perspires profusely and faints for a few seconds. 

Mars theoretically differentiates the phenomena of the Loa crisis from 
hysteria, on the one hand, and a special cultural psychopathological state 
known as possession by the devil. This state he believes to be an eruption into 
the field of consciousness of repressed immoral tendencies in which the devil is 
the cultural vehicle. 

He concludes that the Loa crisis is a schizoid process occurring among 
Haitian peasants. This produces a "mystic state of mind" in which they can com 


municate with the geds through the medium of their own body and "spirit." 





AUTOUR DE QUELQUES CAS DE MALADIES MENTALES A HAITI, by Louis Mars, Port-au- 
Prince, Haiti. La Semaine des Hopitaux de Paris (La Médecine dans le Monde), 
Vol. 30, Now 4, 19 December 1954, pp. 1-8. 





On the basis of his experience with mentally ill persons in Haiti over a period 
of 16 years, the writer makes a strong case for understanding the impact of 
socio-cultural and socio-economic factors on the nature and development of 
mental illness. Negro patients came mostly from twe contrasting socio-economic 
groups in Haiti: the proletariat and the middle class (store employees, pro- 
fessionals, teachers, skilled workers). The rural areas produced clinical 
manifestations markedly different from urban settings. It is clear that mental 
illness was directly related to social stratification. Thus the rural and ur- 
ban lower classes show in the content of their delusions the powerful influ- 
ences of African religious beliefs (e.g., Voodoo), while the middle class, who 
have been educated along Western European cultural lines, produce delusions 


quite similar to those of French (White) patients. 
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In the middle class (Negroes) fully one-third of all cases of mental 


diseases were diagnosed as schizophrenia. The explanation offered is that 





individuals of this group suffer social and economic instability. They are 
caught between the two economic-social-religious worlds of Negre culture en 
the one hand, and white European culture on the other. 

Orie of the most prominent and culturally interesting forms of mental 


illness in Haiti is that of paranoid delirium, which occurs in a chronic and 





an acute form. (Paranoid delirium is known to occur in Kurope but is rare 


in the United States.) General paralysis is rare in Haiti. The clinical 





forms ef hysteria, as found among Haitian peasants, have a unique character 
different from the classical European model. (See the author's study ef the 
Lea ritual above.) 

As an astniahe of the necessity to understand the cultural context of 
hysteria, a case of hysteria in an eight-year-old girl is cited, in which 
delusional ideas and persecutory trends reflect the Voodoo (religious) and 
magical belief system. The child was committed for delusional ideas, psyche- 
motor agitation and crying spells. She had been found on the ground by her 
aunt, shouting and screaming: "I see my coffin; here it is, my aunt. They 
dug a hole in the ground at the front of the door yesterday evening. A 
chicken was buried in it." Three hours before the episode the girl had 
rotten out of bed to prepare the morning coffee and had noticed the presence 
of a spur of a chicken in front of the door (evil magic). 

In the hospital ward, the child was hyperactive, agitated, shouting 
and crying. Sometimes she became mute and stuporous, with eyes widely 
epen. Fellowing this, she stated: "They have taken my soul and put it ina 
bottle (magical soul stealing), but my horse is strong; it will net fall 
dewn and die for an insignificant thing." A magician had put a red bettle 
in front of the door. "It is Mr. X who put my soul in a white bottle" 


(fear of sorcerers). 
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The next day the patient had no recollection of any of the everts, vigor- 
ously denying any memory. 

In the light of such cultural ideas (e.g., witchcraft, malignant magic, 
soul stealing and culturally patterned trance states (Voodoo)), hysteria and 
possession cen easily be confused 


Concepts of mental illness, as well as normality and abnormality, must 


be soundly based on the understanding of personality in its cultural milieu. 





LOS FACTORES CULTURALES EN LOS CUADROS KogUIZOFRENICOS, by Jesé a. Bustamante, 
Havana, Cuba. Revista Médica Cubana, Vol. 69, Now 6, June 1958, pp. 1-15. 





The key hypothesis presented is that secie-cultural factors must be taken into 
account in interpreting and understanding schizophrenia as it is manifested 
among persons in different parts of the world. Neurotic and psychotic mani- 
festations differ among persons of different age groups within the same culture 
as well as between members of different cultures. 

The assertion by several writers that schizephrenia is rare among non- 
literate (primitive) cultures is subject to grave doubt and has been chal- 
lenged by new evidence. Data on non-western and primitive schizophrenic mani- 
festations show that in their content and form they are different from the syn- 
dromes found in Western culture. 

Follewing this theme, the author shows how popular (cultural) beliefs-- 
part ef the heritage of african slaves--today influence the clinical picture 
ef schizophrenia among elements of the Cuban populatien. These folk beliefs 
are part of the Afro~Cuban synthesis that characterizes the culture of Cuban 
pepulation elements. Showing threugh the predominant Spanish cultural pat- 
tern are culture elements retained from African sources and especially West 
African tribes, the Yoruba, the Carabali and the Congolese. 

The Yoruba tribe, which had a high degree of civilization, in contact 


4 
with the Cathelic religion formed a magical complex known as "Santeria." 











The Carabali tribal members brought with them their secret society form of 


social organization known as "Nnaniguismo" in the Cuban setting. And finally, 
the more primitive Congolese brought their magical belief system known as 
"prujeria" (good and bad magic and witchcraft). The Yoruba type of beliefs 
appeals more to the geds for the sake of the welfare of the believers and 
dees not stress evil magic. The Carabali secret society organizations stress 
mutual help among members. The Cenge slaves brought the magical beliefs 
which teday are se influential to a greater or lesser degree en all Cuban 
social levels. Among these beliefs is that of "bilongo," a substance that 
can be magically introduced into the body and can cause severe damage to 
health and induce evil behaviour against one's will. Another of such be- 
liefs concerns evil beings called "guijes" or "Henges." These are little 
elf-like beings, but harmful. 

Two cases are presented in which the above religious and magical ideas 
play an important part. Ome concerns a compulsive neurosis. The symptoms 
include. an obsessive ritual where a "guije" (evil being) manipulates the 
subject and causes him to act as he does. The paranoid feature in the com- 
pulsive neurosis, then, is culturally determined. 

The other case is one of hysteria in which aphasia is precipitated 
by a severe crisis in the patient's life. He claims that a "guije" has 
seized his throat. Added to the hysterical picture is the paranoid feature 
related to a cultural belief. 

Thus such beliefs channel the paranoid trends in the basic personality 
of the Cuban and influence the nature of mental illness in terms of mechanism 


and context. 
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GEOGRAPHICAL LOCALITY AND CONVULSIV# SUSCiPTIBILITY OF EPIL‘ PTIC PATIENTS, by 
Federico Sal y Rosas, Lima, Peru. Proceeding of the First International Bio- 
climatological Congress, Vienna, Austria, September 1957. 





After a review of the relevant literature on the subject, Sal y Rosas reports 
his own investigation. 

Observations made in Peru are compared with those made in Hurope and the 
United states, and observations made among the highland populations of Peru are 
compared with those made among inhabitants of the coastal area. The comparison 
incluces frequency of epilepsy, differences in form of onset, frequency of in- 
fantile convulsions, and threshold dose of cardiazol to induce convulsions. Some 


of the findings obtained are: 


(1). The threshold of epilepsy is lower among people in Peru than in 
Europe and the United States, and lower among the inhabitants of 
the coast of Feru than in the native population of the highlands. 

(2). The frequency of epilepsy appears to be greater in Peru than in 
countries with a temperate climate and greater in the coastal areas 
of Peru than in the highlands. 

(3). Epilepsy tends to be more severe in Peru than in Surope and the 


United States and in Peruvian coastal inhabitants than in highland 
people. 


Sal y Rosas concludes that convulsive susceptibility increases in tested 
populations closer to the equator and at lower altitudes. He assumes that these 
geographical differences are due to continuous endogenous modifications in the 
human body as a result of climatic, meteorological factors acting over centuries 


and affecting the hereditary qualities of the population not by direct gross 


mutation but by continous small change. 





INFORME ANUAL DE LABORES DESARROLLADAS POR EL DEPARTAMENTO DE PSIQUIATRIA DE 

LA FACULTAD DE MEDICINA DE LA UNIVERSIDAD DEL VALLE EN EL HOSPITAL PSIQUIATRICO 
"SAN ISIDRO," DURANTE EL PERIODO ACADEMICO DEL 1 DE AGOSTO DE 1956 AL 1 DE 
AGOSTO DE 1957, by Carlos A. Ledén, Cali, Colombia. (Mimeographed ) 














Leon, Chairman of the Department of Psychiatry, gives an account of his pioneer 
activities during the first year after the San Isidro Hospital had been taken 
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over by the University. 


Out of 504 patients admitted, 353 (7U) were schizophrenics. Nota 
single case of true manic-depressive psychosis in any of its clinical vari- 
eties came under his observation; but there was a significant percentage of 


schizophrenic reactions of the schizo-affective type (35 out of 504, or 6.67) 





5. North America 


The variety of ethnic groups in North America, living as they do close to 
psychiatric centres of learning and practice, present unusual opportunities 
for comparative studies in psychopathology. Four socio-psychiatric studies 
of three ethnic groups in Texas (United States) by E. Gartly Jaco and w. S. 
Williams are presented here. Anthony wallace's study of Iroquois Indians 
is an illustration of his thesis that both the forms of mental disturbances 
as well as the type and effectiveness of psychotherapeutic techniques vary 
with time and culture change in the same society. 


THE INSTITUTIONALIZATION OF CATHARTIC AND CONTROL sTRAT#GIES IN IROQUOIS 
RELIGIOUS PSYCHOTHERAPY, by Anthony F. C. wallace, Philadelphia, Pa., U.S.A. 
(Mimeographed ) 








Psychiatric observers in the western world have observed that a shift ap- 
pears to have occurred in the preferred style of neuroses during the past 
century from the classic conversion hysteria, obsessions, and compulsions 

to the so-called character disorders. Paralleling this has been the question 
in therapy as to whether psychotherapy should be based on the therapeutic 
value of catharsis or on ego and super-ego reinforcement. Therefore theo- 
retical issues arise as to whether the distribution of mental disease types 
in a society changes over time in response to socio-cultural changes, and if 
a corresponding shift in the distribution of preferred therapeutic strategy 
likewise occurs. 

Using the Iroquois Indians (a formerly powerful confederation of 

tribes inhabiting Western New York State) as his example, wallace shows how, 
under the stresses of culture change, mental illness and the strategies of 


their treatment changed over time in response to the new socio-cultural con- 


ditions. 
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When the Iroquois were a powerful warlike and successful confederacy wit 
their social system and cultural institutions intact (16th and 17th Century), 
individuals fell prey to a wide variety of mental disorders which, despite 
their specific cultural content and expression, clearly fall within the recog- 
nized gamut of psychiatric symptomatology known to psychiatry today. (Obses- 
sions, paranoid delusions, hallucinations, etc.) The treatment of such dis- 
orders then was based on cathartic procedures such as the cult of dreams (dream 
therapy), and medicine societies in which masked dancers diagnosed causes of 
disease and cured them. Reactive depressions caused by deaths were controlled 
by burial and mourning rites to relieve melancholy. 

From the mid 1700's to 1800 the Iroquois suffered a succession of disas- 
ters, wars, invasions and loss of lands and autonomy which led to a period of 
disorganization of their socio-cultural system. The collapse of the ordered 
Iroquois world, its values, and goals and mode of life, and the frustrations 
imposed by white European control and domination were expressed in a variety of 
mental disorders: alcoholism, deiinieeneiiitiiiibiias quarreling, bickering and irri- 
tability. what was needed was not expression of repressed wishes ceremonially, 
but order, organization, self-control, responsibility and a sense of meaning. 
This need was supplied by a new religion called Handsome Lake, after its founder, 
which had great therapeutic success in dealing with iicmtens Iroquois. 
Handsome Lake opposed irresponsible wish-indulgence, called for rigid self- 
control and offered a new framework for behaviour in keeping with the new con- 
ditions of life. 

Wallace finds confirmation in this data for the hypothesis that ina 
highly organized socio-cultural system (middle classes, Kurope to 1900 or 
Iroquois before 1650), the psychotherapeutic needs of individuals will tend 
to centre in catharsis (the expression of suppressed or repressed wishes in 
a socially non-disturbing ritual situation). In a relatively poorly 
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organized system (Salem, U.s.A.), the psychotherapeutic needs will tend to 
centre in control (the development of a coherent image of self~and-world and 
the repression of incongruent motives and beliefs). Finally, therapeutic 
strategy must therefore not only be chosen in terms of the psychodynamics of 
the individual case, but also on the level of the socio-cultural organization 


in his social context. 





THE SOCIAL ISOLATION HYPOTHESIS AND SCHIZOPHRENIA, by E. Gartly Jaco, 
Galveston, Texas, U.S.A. American Sociological Review, Vol. 19, No. 5, 


October 1954, pp. 567-577. 





This paper reports data confirming the hypothesis that social isolation and 





the incidence of schizophrenia are related. Defining social isolation as 





the cutting off or minimizing of contact and communication with others, the 
hypothesis states that those communities having high rates of schizophrenia 
will also have a high degree of social isolation. The criteria of social 
isolation ares: anonymity, high spatial mobility, remote location of friends, 
low frequency of participation in groups, low occupational participation, and 
low frequency of interaction with other communities. 

A systematic sample was taken among residents representing communities 
with contrasting high and low rate of psychoses. Locales: Austin, Texas. 


Methodology: The study concerns patients committed to a local public 





mental hospital for the period 1940-1952. Incidence rates of schizophrenia 
and manic depressive psychoses were computed for each of the city's 15 census 
tracts. The two census tracts having the highest rates of schizophrenia and 
manic depressive psychoses were separated from the two tracts exhibiting the 
lowest rates of these disorders. A systematic sample of these contrasting 
"high" and "low" rated psychiatric communities was drawn and their residents 
so selected were interviewed. Chi-square tests of significance for the six 


factors listed above considered conducive to social isolation were computed. 
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INCIDENCE OF PSYCHOSES IN TEXAS, 1951-1952, by E. Gartly Jaco, Galveston, Texas, 
U.s-A. Texas State Journal of Medicine, Vol. 53, February 1957, pp. 86-91. 





Rates of psychoses for three ethnic groups in Texas are summarized (anglo- 
American, Spanish-American and non-White). 


Methodology: The study included all inhabitants of the state of Texas 





who sought psychiatric treatment and care for a psychosis for the first time in 
their lives during the two-year period of 1951-1952. Data were obtained from 
psychiatrists in private practice and from all the private Veterans Administra- 
tion, city, county and state mental hospitals in Texas. The states bordering 
Texas were canvassed and many patients were inciuded who had received treatment 
out of the state. 

The anglo-American population exhibited higher rates than Spanish- 
American and non-white populations. The Spanish-American group showed the 
lowest incidence of all three groups. Both anglo-american males and females 
showed a consistent increase in rates with advancing age, with females having 
higher rates until age 55 and beyond. spanish-American females also exhibited 
a higher total incidence than males for all ages except 15-24 and 55 and over. 
The outstanding exception was the higher total incidence for non-White males 
over non-White females. Rates at various age levels for both non-White males 
and females were erratic with males higher than females at ages 15-44 and 55 
and older. 

For males, the Anglo-Americans showed higher rates than Spanish-Americans 
and non-Whites except between the ages of 15 and 34 when non-white males had 
the highest rates. The non-white femsles exhibited higher rates under the age 
of 14 than the two other groups. Anglo-American females had the highest rates 


of the three ethnic groups of females at all ages. 
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ATTITUDES TOWARD, AND INCIDENCE OF, MENTAL DISORDER: A REGHARCH NOTE, by HE. 
Gartly Jaco, Galveston, Texas, U.S.A. Wouthwestern Social Science quarterly, 
June 1957, pp- 27=38- 





This paper concerns an issue of great importance to any interpretation of data 

on incidence of mental illness in a population. Before statistics from different 
countries can be compared, the validity of the statistics themselves must be 
verified. Since the number of patients committed to public or state mental 
hospitals has frequently formed the basis for computing incidence rates of men- 


tal disease, the problem arises as to how representative a selection of the 





total population these cases actually are. If this is a serious methodologi- 
cal problem in the United States, where hospital facilities are relatively 
widely accessible to the general population, how much more severe is the con- 
dition in the Orient or Africa? If members of different socio-economic groups 
in the United ‘states are not proportionately represented in hospital popula- 
tions, the condition is even more severe in africa, for example, where racial 
and cultural (tribal) situations present graver problems. 

This study is based on a comparison of values and attitudes of resi- 
dents in areas producing high and low rates of mental illness. Locale: Austin, 


Texas. 





Methodology: The data were drawn from the analysis of 688 persons 
who were committed to the local state mental hospital in the period 1940-1952; 
385 patients were committed from the six city census tracts having the highest 
commitment rates--78.7 per 10,000 population for this period; 115 patients 
came from the five tracts exhibiting the lowest rates for this period--28.8 
per 10,000. Three and one-third times as many patients were committed from 
the high-rate communities, and incidence rates showed an inverse relation to 
the socio-economic levels of the area. Attitudes of occupants of areas of 
contrasting commitment rates, as reflected in answers given to ten questions 
and statements related to mental illness and its care and treatment, form the 


content of the study. 
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It is suggested that a relationship exists between attitudes toward mental 


illness itself and hospital commitment; that attitudes toward mental hospitals 





and their care and treatment of patients do influence rates of commitment. Such 
attitudes may also then influence rates of release or discharge from mental 
institutions in terms of the willingness on the part of the community to accept 
discharged patients in a favourable or unfavourable light. If stigmatizing 
effect of hospitalization is reduced, persons will be committed with less delay 
to hospitals following the onset of illness. 

This study suggests that communities with high commitment rates are re- 
flecting a value system in which "individualism" is marked, and to be treated as 
"cured" by another is a mark of weakness. Rejection of the mentally ill can be 
based on our attitudes and values toward the individual. How we treat each other 
and our self-conceptions may affect who becomes identified as a mental patient, 


and even the outcome of treatment and post- hospital reintegration in the com- 


munityo 





AN EVALUATION OF FUNCTIONAL PSYCHOSES IN OLD AGE, by W. S. Williams and E,. 





Gartly Jaco, Galveston, Texas, U.S.A. American Journal of Psychiatry, Vol. 114, 
No. 10, April 1958, pp. 910-916. 


Recent and more refined epidemiologic data indicate that the incidence of 


functional psychoses in the older population (over 60 years) is much higher 








than earlier studies have indicated. 


Methodology: The study is based on all patients in the state of Texas 





who sought psychiatric treatment and care for a psychosis for the first time in 
their lives during the two-year period of 1951-1952. Data were obtained from 
psychiatrists in private practice and from all the private, Veterans Administra- 
tion, city, county and state mental hospitals in Texas. The states bordering 
Texas were canvassed and many patients included who had received treatment out 


of the state. 
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There is a close relationship between certain social factors and mental 





illness in later life; "social aging" is at least as significant as physical 
aging. Elderly members of (United States) society are relegated to a sec- 
ondary (inferior) status in which they have outlived their mode of usefulness 
to themselves and others, and in this obsolescent state suffer a loss of per- 
sonal identity. 

Functional illness characterized by depressed mood is typical or more 
typical of mental illness in this age period than is an illness character- 
ized by a chronic brain syndrome. 


Epidemiology of Mental Illness in Old Age and Cultural Difference or Substitute 





Three major ethnic groups in Texas--Anglo-American, Spanish-American 
and Negro--were studied, and incidence rates for the three groups compared 
in eaten of rural versus urban residence, migrant status, marital status 
and occupational class. 

(1). For patients becoming psychotic for the first time, past the 
age of 65, the total rate for Anglo-American was highest; Negro, second; 
and Spanish-American, third. 

(2). The rate was higher for males than for females in all three 
eroups. The rate of female disease among Anglo-Americans exceeded those for 
males of the two other groups, thus indicating that this group in general is 
more strongly affected by certain adverse factors. 

(3). The urban rate was higher than the rural rate for both sex and 
ethnic groupings, except for the Spanish-American female rate, which was 
higher for the rural areas. 

(4). In terms of marital status: Anglo-American males have higher 
rates than females for single, divorced and widowed and separated, and 
nearly identical rates for the married. The rate for Spanish-American 
males is higher than for females for single and widowed, lower for the married 
and divorced, and the same for the separated. For non-Whites, the male 
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shows higher rates than females for married, divorced ana wiaowed, and lower 
rates for the single and separated. 

(5). Incidence and occupation class: For males the highest rates occur 
for manual workers, followed by professional, semi-professional, agricultural, 
and sales, and in the last place, managerial, official and proprietary occupa- 


tions. For females, professionals and semi-professionals had the highest rates. 





6. Europe 


Statistical and epidemiological approaches to the study of mental health pro- 
blems are taken by A. M. Rapoport (Soviet Union), 0. Odegard and H. Herlofsen 
(Norway), and Erik Stromgren (Denmark). Christian Astrup (Norway) has compiled 


a bibliography along the same lines which will prove useful to those interested 
in this subject. 


RUSSIAN STATISTICS ON MeNTAL ILLNESS. Reports of the Osteuropa-Institute of 
the Free University, Berlin--No. 31, Medical Series. New Research in soviet 
Psychiatry. Published by Max Brandt, Berlin, 1957. Pp. 11-18. 





On the basis of statistical data from 193 psychiatric institutions scattered 
over the Soviet Union, Rapoport™ has observed the following clinical conditions. 

The average stay of the patients at the institutions of the U.S.S.R. was 
129 days in 1954, the corresponding annual number of patients per bed being 2.8. 
Of those admitted in 1954, 92.7% could be discharged. The mortality in psy- 
chiatric hospitals in 1954 was 2.3%. 

Symptomatic psychoses show a favourable development. Before the revolu- 
tion 10% to 12% of all admissions were cases of syphilis and progressive paral- 
ysis. In 1924 the percentage was 8; in 1949, 2.33; in 1955, 1.9. Alcoholie 
psychosis shows a slight increase: 1950, 7.1%; 1954, 10.4%; 1955, 9.5% Delir- 


ium tremens, alcoholic Korsakov's psychosis and hallucinations have become rare. 





*Rapoport, AoM. "Arbeiten der wissenschaftl.-praktischen Konferenz der Neuro- 
pathologen ue Psychiater Baltischer Republiken 1954," Sammelband 468 Seiten, 
Riga 1956, S. 39-52. 

Rapoport, AeM. Ibid., Bd. 57, Hel, Se 95-103, Moscow, 1957. 
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Narcomanias and psychopathies are also rare (0.44 and 3.08% respectively in 
1955). Similarly, the number of neuroses and abnormal reactions has also de- 
creased (6.8% in 1954). The decrease of manic-depressive psychoses (from 6.7% 
before the revolution to 1.9% in 1955) is a phenomenon observed in many other 


countries of the world. The mmber of schizophrenic admissions shows a slight 





increase (25.3% in 1950; 28.8% in 1955). According to Rapoport, several fac- 
tors play a part in this relative increase, such as the growth in population, 
the improved clinical conditions, the low mortality, the decrease of other 
psychoses, etc. Epilepsy showed a comparatively stable value (around 10%). 
The decrease in the number of oligophrenics (from 8.9% in 1950 to 3.4% in 
1955) is attributed to improvement of general hygienic conditions, especially 
the lower incidence of labour traumas in infection. 

In the treatment of schizophrenia, prominence is still given to insulin. 
The “shockless" and conditioned reflex insulin therapy, combined insulin- 
Sleep therapy, and the sulphur, vitamin, quinine and pyramidon therapies 
deserve special mention; electroshock is less frequently applied. Pheno- 
thiazine and reserpine were introduced in 1954 and 1955. Approximately one- 
fourth of the patients receive occupational therapy. The ratio of doctor- 
patient is 1 to 28.4, and of mrse-patient, 1 to 5.8. 

The psychiatric classification included in the paper and generally 
applying to the Soviet Union is taken from the textbook of V. A. Gilyarovskiy 


(Lehrbuch der Psychiatrie, Moscow, 1954). This classification invites a few 





comments. Several subdivisions of psychic disturbances caused by syphilis 
belong to the past. Japanese encephalitis, brucellosis and tularemia play a 
small part, if any, in Western psychiatry. Subdivisions of neuroses are: 
neurasthenia, hysteria, psychasthenia, obsessional neuroses. No mention of 
anxiety states is made anywhere. In view of the slight significance which 


is attached to hereditary factors in the Soviet Union, in the group of oligo- 






phrenias only acquired forms of cerebral underdevelopment are mentioned. 
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A STUDY OF PSYCHOTIC PATIENTS OF CONSANGUINEOUS PaReNTsaGE, by O. Odegard and 





H. Herlofsen, Oslo, Norway. Presented at the First International Congress of 
Human Genetics. Acta Genetica et Statistica Medica, Vol. 7, No. 2, 1957, 

ppe 367-371. 

The authors examined 11,145 first-admission forms and case histories of mental 
patients in five Norwegian hospitals and discovered 119 cases where the parents 
of the patient were first cousins (59 men and 60 women). While the rate of 
consanguinity in different parts of Norway is not known, it is estimated at 
about 2% in rural areas and 1% or less in the cities. The consanguinity rate 
in the four eastern hospitals (all located in agricultural and urbanized areas) 
was 0.9%, being the same for both urban and rural districts. The western hos- 
pital, which serves the city of Bergen and a mountainous, fjord-filled region 
to the north, showed the rates to be 0.9% for patients from Bergen and 3.4% for 
patients from the north. 

Otherwise the consanguinity rate among families of mentally ill patients 
corresponds closely to the estimated rate for the population as a whole. 

The authors selected at random (but dating from the same period of ad- 
mission and getting about the same treatment) 202 patients as a control group 
with which the consanguineous group could be compared as to the incidence and 
prevalence of the various psychoses. 

Their study disclosed a number of dsqitirsiiid differences. In the con- 
Ssanguineous group they found more manic-depressive psychoses and less schizo- 
phrenia. The syndrome showed an excess of depression and excitement. Dis- 
turbances of mood and affectivity tended to take the form of depression or 
elation, rather than irritability and displays of temper. Delusions tended 
to be either self-deprecatory or euphoric. Disturbances were sudden and 
acute; they ran a periodic course with good or fair remissions afterwards. 

The authors also compared the original diagnoses of the consanguineous 
group with the diagnoses given all patients on their first admissions to 
the same five hospitals, taking every fifth suis As before, they found that 
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manic-depressive psychoses appeared more than twice as frequently as in the 
control group, but the incidence of schizophrenia was approximately the same 
in both groups. 

They concluded the differences apparently indicate that a recessive 
inheritance has a relatively more important bearing on the affective psy- 
choses than on the paranoid and deteriorating types. 

The authors suggest two possible explanations for the low incidence of 
schizophrenia in the consanguineous group: (1) that schizophrenics have a 
definitely lower marriage rate, hence would be even less likely to marry 
first cousins than would normal people; and (2) that in a small community a 
serious and a well-known hereditary taint may lead to inbreeding, because 
the members of such families may feel thrown upon themselves, or perhaps 


are actually feared by their neighbours as potential mates. 





A CLINICAL STUDY OF DELAYED ADMISSIONS TO A MENTAL HOSPITAL, by 0. Odegard, 
Oslo, Norway. Mental Hygiene, Vol. 42, No. 1, January 1958, pp. 67-77. 





The term "delayed admissions" refers to patients who are admitted to mental 
hospitals for the first time five years or more after the onset of the first 
symptoms. Epileptic and mental deficiency psychoses are excluded, however, 
because of the difficulty of determining when first symptoms appeared. 

Among 15,452 first admissions to Norwegian mental hospitals from 1936 
through 1945, 2,060, or 13%, were after first symptoms had been discovered 
five or more years previously. Nearly half were schizophrenics; patients 
with senile psychoses also ranked high among delayed admissions. Manic- 
depressives were the lowest, and other functional psychoses occupy inter- 
mediate positions. 

The tendency to delayed admission seemed to be independent of such 
factors as sex, age, marital condition, occupational status and place of 
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residence (urban or rural). To gain a closer view of the factors governing 
delayed admissions, Odegard then studied 191 cases in his own hospital, leaving 
out, as before, psychoses with epilepsy or mental deficiency. In this project 
he had the advantage of ommabaee case histories and personal knowledge of many 
of the patients. 

He found that 61% came from urban or semi-urban areas and only 13% from 
remote country districts. Sixty-two percent of the patients lived with rela- 
tives. Only 13 were acmitted from family care or nursing poeta which, the 
author says, is poneshehhe in view of the fact that in Norway nearly 50% of all 
psychotic patients have to be cared for outside of mental hospitals. 

Twelve percent had lived alone prior to admission. An additional 13% 
(most suffering from schizophrenia or allied ailments) had been living more or 
less as vagrants. The author concludes that delayed admission is more likely 
if the patient has someone to take care of him. The economic factor does not 
seem to be of primary importance. "Over-protection" seemed even more common 
than neglect. 

In only 14 cases was delayed admission due to prejudice against mental 
hospitals. In 12 cases lack of hospital accommodation was given as the reason; 
in 21 cases the psychosis was not recognized as such by the family (11 of these 
were schizophrenics). Fifty percent of the patients had never had any medical 
attention for their mental condition prior to hospital admission. 

A majority were more or less heavy burdens on family or relatives; 39% 
were characterized as decidedly troublesome; 22% were classed as potentially 
dangerous. Eleven (eight of them schizophrenics) had committed crimes. In 
60% of the cases the initiative toward admission was taken by the next of 
kin; in 36% the authorities took the necessary steps. 

A classification according to the predominant syndrome during the 
years previous to admission showed the paranoid and paranoic pictures were 
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most common--44% of the total. Hebephrenia was next with 23%. Depressions, 
excitations and hysterical pictures are comparatively rare among delayed 
admissions, partly because such symptoms tend to become so disturbing that 


early admission can hardly be avoided. 





OCCUPATIONAL INCIDENCE OF MENTAL DISEASE IN SINGLE WOMEN, by O. Odegard, 
Oslo, Norway. Living Conditions and Health /No date/, pp. 169-180. 





After studying the first-admission records of 9,613 single women to mental 
hospitals in Norway (1926-1950), the author finds that the highest admis- 
sion rates are from unskilled occupations where little or no training is 
required, where there is little or no competition and a correspondingly 
low level of income and social standing. Domestic servants and farm la- 
bourers top the list, while women not gainfully employed (who are mostly 
"daughters" doing analogous work in their own homes) have a much lower mor- 
bidity. The findings correspond very closely with a similar study of oc- 
cupational incidence of mental illness among single men. 

Odegard points out that when one compares admission rates according 
to occupation a pattern emerges of "social selection" which is in some way 
connected with pre-psychotie factors pushing or pulling the later psychotie 
patient in certain directions. These are apparently personality handicaps-- 
quite obviously so in cases where the patient later develops epileptic psy- 
choses or mental deficiency, and almost as obvious in some cases of schizo- 
phrenia. Incipient symptoms often lead to social maladjustments months or 
years before the psyehotie outbreak which leads to hospitalization. This is 
in keeping with the psychodynamic concepts of schizophrenia as resulting 
from long-standing personal conflicts dating hack to puberty or early childhood. 

The direction in which these persons are pushed is sometimes simply 
that of least resistance, such as when they gravitate toward (or remain in) 
occupations requiring a minimum of training. ‘This seems the obvious 
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explanation for the excessively high admission rates of domestic servants and 

farm labourers among the women, and farm labourers and seamen among the men. 
With respect to the survey as a whole, Odegard makes the tentative con- 

clusion that the interaction between psychoses and social environment is 


selective rather than pathogenic. 





SCANDINAVIAN LITERATURE ON PSYCHIATRIC GENETICS AND EPIDEMIOLOGY, by Christian 
Astrup, Oslo, Norway. Acta Psychiatrica et Neurologica Scandinavica, Vol. 32, 


Noe 4, 1957, ppe 399-424. 





An attempt is made in this 25-page bibliography to list, completely and system- 
atically, 592 research papers by Scandinavian psychiatrists in the general field 
of "social psychiatry." It covers such topics as genetics, epidemiology, demo- 
graphy, ecology, medical statistics, ete. 

Papers dealing with clinical problems, as well as those of a predominantly 
popular character, are not included. The aim is to deal with specific psychiat- 
ric problems, but general surveys are included, and genetical investigations of 
neurological disorders. Criminological literature is also included so far as 
it deals with the relative importance of genetical and environmental factors, or 
describes the frequency of special forms of crime in relation to such factors. 
There are numerous discussions of mental patient care because such factors as 
overcrowding and shortage of hospital facilities must be considered when sta- 
tistical data (particularly from admission statistics) are evaluated. 

For easier reference, the bibliography is divided into 39 eategories. 

All papers are numbered and the numbers are listed in the categories to which 
they apply. A listing of some of the categories here will indicate the scope 
of the bibliography as a whole: mental deficiency and dyslexia; neurological 
diseases; functional psychoses; child psychiatry; organie, senile and arterio- 
sclerosis psychoses; psychiatric care, mental hospitals and family care; 
morbidity according to admission statistics, etc.; emigration, migrations; 
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military psychiatry; occupational and industrial environment; marital status 


and family problems; suicide; abortions, criminality and prostitution. 





MENTAL HEALTH SERVICE PLANNING IN DENMARK, by Erik Stromgren, Risskov, 
Denmark. Danish Medical Bulletin, Vol. 5, No. 1, 1958, pp. l=17. 





A commission appointed by the Danish Ministry of Internal Affairs recently 
published a report "on trends of development of the State Mental Health 
Service in respect to organization and buildings, with special reference to 
the necessary adaptation of the hospitals to present day needs and forms of 
treatment. ooo" 

One of the commission's primary conclusions was that there is very 
little prospect for a lowered demand for psychiatric beds in the near future, 
even with the current rapid advances in therapeutic methods. There are sev- 
eral factors contributing to this situation: (1) the increasing longevity | 
of senile patients (now about 7% of the total, and due to rise higher); 

(2) the steadily decreasing mortality of schizophrenics (now occupying about 
50% of the beds); (3) about half of the patients suffering from manic- 
depressive psychosis (about 18% of the total) show little response to treat- 
ment; (4) the steady population shift from rural areas (where 2.2 per 1,000 
are in mental hospitals) to more urban areas (where the incidence of mental 
illnees is 3.2 per 1,000); and finally (5) the growing awareness of the popu- 
lation as a whole to the rapid strides being made in psychotherapy, and the 
increased demand for treatment by people who heretofore would never have 
availed themselves of treatment. 

The commission agreed that psychiatric hospitals should be closely 
united with general hospitals, and that new mental hospitals should be con- 
structed as closely to general hospitals as possible. 


It observed that morbidity, despite the general belief of laymen that 
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it is increasing from year to year, is surprisingly constant from country to 
country. The impression that it is increasing seems to stem from the fact 
that more and more people are taking advantaze of the new therapeutic methods. 


000 


IV VikwWs AND NEWS 


H. B. M. MURPHY, New York, U.S.4., sends his congratulations on the way in which 
the Newsletter is developing. "The number of people whom it is stimulating is 
quite impressive and the quality of material which you are receiving is appar- 
ently higher than I had originally anticipated. I still have some doubts whether 
it can continue to be so successful for long in its present form, for it is clear 
that you are more successful in eliciting questions than in eliciting thoughtful 
answers--answers on the theoretical level and on the basis of existing data, 
not through the quarrying of new material--and after the first stimlus is over 
readers are foing to like to meet answers better than more questions. To some 
extent I suspect this tendency may be due to the form of communication you seek, 
for one is always more casual about a letter, and a little thought is usually 
considered to be enough, not the weeks of thinking which might be necessary to 
work out the answers which it has taken minutes to ask. However , if you asked 
for too much at this stage it might just frighten people away. I am probably 
wanting us to run before we know properly how to walk in this field. 

"I do think, however, that you might easily play a more dominant role 
in enunciating certain principles which your correspondents should keep before 
them, instead of expressing these as asides. It should always be asked, for 
instance, whether a comparison is legitimate or not, given the sources or 
types of material. Further, I think it should always be asked, when comment 
on a legitimate comparison is made, what the basis for the comment is. (For 
instance, there is frequently an implication that Africans as a whole, or 
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even of a certain broad region, should show certain common characteristics, 
and I feel it would be profitable, even essential, to the progress of our 
field that the writer should state why he expects this.) Principles of 
this sort might be put at the head of every issue of the Newsletter, as a 
declaration of policy almost, and I think it would be of great use." 

In response to our request to be more specific, Murphy tentatively 
suggested the following principles: 

(1). In transcultural psychiatry observations will usually be more 
useful and meaningful when framed in comparative terms than if left vague 
or related to abstract standards. 

(For example: The statement "the Malays show little schizophrenia" 

is less useful than "the Malays show less schizophrenia than Chinese 
and Europeans living in the same locality.") 

(2). Where comparisons are offered, the groups or data being compared 
should be explicitly defined, not simply implied. 

(For example: It is of considerable relevance to know, when a writer 
states that "the ratio of manic to depressive states is higher in 
the X people than in Europe," whether he is, for "Europe" referring 

to his own experience in Italy, published British figures, or 

Kraepelin'’s classic work; and also whether he is referring to hospital 

cases, clinic cases, or surveys. ) 

(3). Where comparisons are offered, care should also be taken to en- 
sure that the data or situations are comparable. 

(For example: Estimated incidence of mental disorder arrived at from 

hospital data cannot be compared with estimated incidence arrived 

at through psychological testing of non-hospitalized populations. ) 

(4). Reference to cultural traits should as far as possible be in 
terms of specific behaviour patterns, and value judgements should prefer- 


ably be avoided. 


(For example: "The childlike African" tells us something about the 
author, but nothing about what culture or what traits he has in mind.) 


(5). It would be extremely helpful if some indication were given of 


the means whereby and the situation wherein the observations were obtained. 
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GREGORIO BERMANN, Cordoba, Argentina, objects to the term "transcultural." 

"I think that the term 'transcultural' is, to say the least, a handicap to 
common understanding. If we take the definition of the Dictionary of Sociol- 
ogy by Henry Pratt Fairchild, which I think is fairly correct, ‘transcultura- 
tion’ is ‘the process of diffusion and infiltration of complexes or cultural 
features from one society into another, or from one social group into an- 
other.’ Ina sense, closer to our objectives, it could mean the relation of 
processes and cultural changes or ways of life to aspects of mental health. 
And I think that this is already taken into consideration by the vast domain 
of socio=-psychiatry. On the other hand, a good part of the material of the 
Newsletter is dedicated to the comparison of psychiatric manifestations of a 
country, region, community or social class with psychiatric manifestations 
elsewhere. Since the time of Kraepelin, comparative psychiatry has been the 
name given to such studies; this term expresses, simply and adequately, this 
new and important domain of psychiatry." 

Bermann also points out that an error has been made in denying the exist- 
ence of obsessional neuroses in Argentina. (See Newsletter Now 1, pe 4.) "On 
the contrary," he states, "this disease can be seen with relative frequency." 

Bermann adds that he has been interested in problems of socio-psychiatry 
and comparative psychiatry for over ten years. In 1949 he gave a lecture on 
comparative psychiatry at the Academy of Medicine of Brazil; in 1950 he read 
a paper on "Fundamentals of Comparative Psychiatry" at the International Con- 
gress of Psychiatry in Paris, and another on its methodology at the recent 
International Congress of Psychiatry in Zurich. He had planned, with the 
late Professor Raul Gonzalez Enriquez of Mexieo, to edit a journal to in- 
vestigate and propagate these pwoblems. In this connection he remarks that 
"fortunately you and your co-workers are doing this efficiently and I trust 


that eventually the Newsletter will become a regular journal." 
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ERNEST M. GRUENBERG, New York, U.S.A., also has a query regarding the 
term "transcultural" in the title of the Newsletter. He writess "I am unclear 
whether by ‘trans’ cultural you mean erosscultural or ‘beyond’ cultural, as 
the opposite of 'cis-culture.’ In fact, culture variations seem to me to be 
an opportunity to test hypotheses about cultural determinants of patterns of 
occurrence of disorders. Is there another idea here that I don’t get?" 

uo 3 

The points raised by Bermann and Gruenberg are well taken, and we wish 
to acknowledge their interest in the matter. "Crosscultural" is certainly a 
more suitable title for the Newsletter, but it appears inadvisable to make 


the change at this time. The Editors. 





LEONARD J. DUHL, Bethesda, Md., U.S.A. "Some of the problems of ‘transcultural 
psychiatry’ relate to questions that we are concerned with here at the Insti- 
tute /National Institute of Mental Health/ as well as some problems being 
studied by the Group for the Advancement of Psychiatry Committee on Preven- 
tive Psychiatry, of which I am a member. One particular area that I am es- 
pecially interested in is the impact of forced mobility on populations. We 
are currently supporting a sperial grant at the Department of Psychiatry at 
Harvard University studying the impact of urban relocation on a ‘slum’ popu- 
lation. This study, differing from either Stirling County or Yorkville, is 
concerned with patterns of living, coping with crises, and patterns of adjust- 
ment to the new environment that people move to, rather than with collecting 


prevalence and incidence rates of mental illness for a community." 





ESTAFANIA ALDABA-LIM, Manila, Philippines, reports that the results are now 
being written up of the seven-year pilot study in teaching Human Relations 
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in secondary schools, which has been carried out at the Philippine Women's 
University. As soon as this study is published, a copy will be forwarded to 
the editors of the Newsletter. 

Aldaba-Lim also reports the start of a new research project, "The Values 
and Attitudes of Filipino Children in Nursery Schools." This study is being 
carried out in connection with a crosscultural project on the same subject 


started by the International Council of Women Psychologists. 





MARVIN K. OPLER, Buffalo, N.Y., U.S.A., comments on the discussion of migration 
and acculturation in the June 1958 (No. 4) issue of the Newsletter. "The 
questions raised as to whether acculturation and migration phenomena are agree- 
able parts or subject-matter of transcultural or social psychiatry appears to 

me to be a rarified abstraction. In taking up a professorship in Social Psy- 
chiatry at the University of Buffalo School of Medicine, I am particularly mind- 
ful of the fact that this setting will provide research opportunities for studies 
of the cultural differentiations of schizophrenias in exactly the same types of 
groups as we have been studying in the Yorkville studies with T.A.C. Rennie from 
1952-1956, and since then, alone. These can be viewed as such acculturating or 
migrant groups as German-Americans, Irish-Americans, Italian-Americans, Slavic- 
Americans of Czech, Slovakian and Polish derivation, etc. The question is not 
whether their acculturation and migration qualify them or disqualify them for 
psychiatric studies, though this question has been raised vigorously by 
Wittkower and Fried in their interesting article, 'Some Problems of Transcul- 


tural Psychiatry’ (International Journal of Social Psychiatry, Vol. 3, No. 4, 





1958). The problem is solely whether acculturation and migration are part of 
the facts of life of some important population segment, and whether this adds 
to psychological stress, and if so, how and why. It would be futile to hope 
for people beyond ‘culture contact’ in this rapidly shrinking world. And 
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this is exactly why acculturation and migration in sizable populations must 
be studied. It does not matter if Irish and Italians are being studied in 
Italy, Ireland, New York or Buffalo, or are acculturating. The phenomena of 
culture-blindness in our American state hospitals, veterans! hospitals and 
private hospitals simply argues for studying people's backgrounds as they are, 
with the aid of anthropologists, and in the setting of any social and cul- 
tural laboratory. Bleuler's first certain comments on cultural differences 
in schizophrenias, for example, were based on Bern, Zurich, ete. let us 
agree that the whole world of human social existence is present and valid 
where it is found and described in terms of its pervasive influences on the 
well and the ill. Whether people wear feathers or not is no particular 


criterion of the usefulness of crosscultural and social psychiatry." 





ENG-KUNG YEH, Taipei, Formosa, recently had an opportunity of discussing 
his study on "Mental Health Problems of First Sons in Chinese Families" 
with Ezra Vogel of Boston, who stayed over in Taipei on his way to Japan 
where, for the next two years, he will study the Japanese family in col- 
laboration with William Caudill. Yeh's observation of a high incidence of 
mental disorders (statistically significant) among first sons (including 
only sons) tallies with that of Caudill, who found a high incidence of de- 


pressive psychoses among the eldest sons in Japanese families. 





G. BLAKE~PALMER, Otago, New Zealand, reports that "there is an interesting 

field for study and research in New Zealand and its Polynesian dependencies, 
quite apart from the close contacts which are maintained between New Zealand 
and other island communities in the Pacific. Recently there has been a con- 


siderable development of interest in the periphery of the field, namely, 
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emanating from activities of the School of Social Anthropology at Auckland..c. 
I have in mind some material that may well fit into the purpose of your organi- 
zation..-.and I will make a selection from it." 

Blake-Palmer is closely associated with the work of the Polynesian 


Society. 





D. FEDQTOV, Moscow, U.S.S.R., announces that a review of the third issue of the 


Newsletter (December 1957) will be published in the Russian Journal of Neuro- 





pathology and Psychiatry, Nos. 11-12. Information regarding the results of sin- 





ilar studies being carried out in various districts of the U.S.S-R. will be 


sent to us in the near future. 





A sourcebook on behavioural science and medicine, edited by E. GARTLY JACO, 


Galveston, Texas, U.S.A., entitled Patients, Physicians and Illness, has re- 





cently been published by The Free Press, Glencoe, Illinois. "This book pre- 
sents selections which comprise the results of the latest research, system- 
atic accounts of experience, as well as theoretical speculation about the 
connection of society, illness and its treatment. The contributors include 
men known for their knowledge of society: sociologists, anthropologists, social 
psychologists, economists and historians, as well as others known primarily 


for their knowledge of medicine: general practitioners, internists, psychi- 


atrists and medical educators." 





Changes of Positions and Addresses 





MARVIN K. OPLER, formerly Visiting Professor of Anthropology, Cornell Univer- 
sity Medical College, Ithaca, N.Y., has been appointed Professor of Social 
Psychiatry in the Department of Psychiatry, University of Buffalo School of 
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Medecine, 3435 Main Street, Buffalo 14, N.Y., and also Professor of Medical 
Sociology in the University Graduate School. 

In taking up his new post, Opler notes that the title of Professor of 
Social Psychiatry was originally developed at Cornell by his sad og colleague, 
T.AcC. Rennie (deceased, 1956). This designation at the University of Buffalo 
School of Medicine, therefore, is the second such instance of a university 
Department of Psychiatry designating a professorship in Social Psychiatry. 

PEGGIE K. THORNTON, formerly Personnel Officer in Industrial Research, 
Simon-Carves Limited, Stockport, Cheshire, Kngland, is now Vocational Officer 
in the Industrial Rehabilitation Unit of the Ministry of Labour and National 
Service, Vassall Road, Fishponds, Bristol, Kngland. (See Newsletter No. 4, 
June 1958, pe 23-) 

FRANCO FERRACUTI, formerly Visiting Professor at the University of 
Puerto Rico, Ric Piedras, P.R., has returned to Rome. His present pro- 
fessional affiliation is: Assistant, Institute of Criminal Anthropology, 
University of Rome, and Clinical Psychologist, Ministry of Justice, I.N.0., 


Rebibbia, Rome. 





Request 


RO CHAE SONG, Seoul, Korea, stresses the urgent need for an experienced 
psychiatrist, possibly with administrative background, to give leadership 
to the profession in that country. He also makes an urgent plea for 

books and other printed matter on psychiatry and psychology, regardless of 
their age and condition. 


000 
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V ACKNOWLEDGEMENTS 


The Editors gratefully acknowledge the receipt of the following books, pamphlets 
and articles. As much of the material as possible will be reported in subse- 
quent Newsletters. Meanwhile, we are making the list available so that readers 
may make use of these references. 


The references are grouped under the name of the country from which the 
correspondent wrote, not according to the country of publication. 


Argentina. Actas Médico-Psicoldgicas, Buenos Aires, Vol. 1, Noe 2, April-May- 
June 1958. 





Australia. RICHARDSON, Alan. "The Assimilation of British Immigrants in 
Australia." Human Relations, Vol. 10, No. 2, 1957, ppe 157-166. Reprint. 





Brazil. Arquivos de Neuro-Psiquiatria, Sao Paulo, Vol. 16, No. 2, June 1958; 
No. 3, September 1958. (Editor: Dr. Oswaldo Lange.) / Boletim de Higiene 


Mental, SXo Paulo, Nos. 163-165, February-April 1958. (Direetor: Dr. Pau- 
lo Fraletti. ) 








Canada. KORANYI, E.K., KERENYI, A., and SARWER-FONER, G.J. "On Adaptive Dif- 
ficulties of Some Hungarian Immigrants. A Sociopsychiatric Study." 
Medical Services Journal, Canada, Vol. 14, June 1958, pp. 383-405. Re- 
print. / SCOTT, W. Clifford M. "Child Psychiatry in Great Britain." 
Canadian Psychiatric Association Journal, Vol. 3, No. 3, July 1958, 
ppe 120-131. Reprint. // TERASHIMA, Shogo. "Schizophrenic Japanese 
Canadians and Their Socio-Cultural Backgrounds." Canadian Psychiatric 
Association Journal, Vol. 3, No. 2, April 1958, pp. 53-62. Reprint. 














Chile. Revista de Psiquiatria, Santiago de Chile, Vols. 21-22, 1956-57. 
(Director: Dr. Ignacio Matte-Blanco. ) 





Cuba. BUSTAMANTE, José Angel. "El Sacrifieio Totémico en el Baroko N&afigo." 
Revista Bimestre Cubana, Vol. 73, July-December 1957, pp. 29-63. Reprint. 





Denmark. WORLD HEALTH ORGANIZATION, Regional Office for Europe. European 
Seminar on the Mental Health of the Subnormal Child. Sponsored by the 
Government of Norway in co-operation with the World Health Organization, 
Oslo, 25 April-3 May 1957. Copenhagen, 1957. 167pp. 





Ecuador. Archivos de Criminologia, Neuro-Psiquiatria y Disciplinas Conexas, 
Quito, Vol. 6, No. 22, April-June 1958. (Director: Dr. Julio Endara. ) 





Germany. IN DER BEECK, Manfred. "Geographische Psychiatrie." 5pp. Typescript. 


Ghana. FORSTER, £.F.B. "Schigophrenia as Seen in Ghana." Paper read at the 


Second International Congress for Psychiatry, Zurich, September 1957. 
lOpp. Typescript. 
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Great Britain. CARSTAIRS, G.M. "Some Problems of Psychiatry in Patients 
from Alién Cultures." The Lancet, June 7, 1958, pp. 1217-1220. Reprint. / 
“ZCOHEN, John. "The Metaphorical Consciousness." The New Scientist, 
“October 2, 1958. 3pp. Reprint. / “COHEN, John. "Imagination in 
“Seience." The New Scientist, October 9, 1958. 2pp. Reprint. / 
““GOHEN, John. _"The Measurement of Uncertainty." Discovery, Vol. 19, 
No. 7, /19582/7. 5pp. Reprint. // JAHODA, Gustav. “Boys' Images of 
Marriage Partners and Girls’ Self-Images in Ghana." Sociologus, Vol. 8, 
No. 2, New Series 1958, pp. 155-169. 

















Haiti. Bulletin de la Ligue Nationale d'Hygiene Mentale, Port-au-Prince, 
No. 2, June 1958. 





India! BHASKARAN, K. "A Psycho-dynamic Study of Schizophrenic Reaction 
_, Patterns in an Indian Mental Hospital. A Preliminary Report." 8pp. 
_~ Typescript. 


Kenya. MARGETTS, Edward L. "Ethnopsychiatry in the Field: An Outline of 
the Arithropological Approach to the Study of Psychopathology and Men- 
‘tal Illness in African Natives." 27pp. Typescript. 


Martinique. DESPINOY, M., BENOIST, and MARES. "Manifestations hystériques 








et Culture." 7pp. Mimeographed. (Published in Congres de Psychiatrie 
__ et de Neurologie de Langue frangaise, Lyon, 1957¢) 








Norway, ODEGARD, Ornulv. "Hospital Psychiatry in Norway." Mental Hospitals, 
March 1957. 3pp. Reprint. 





? / 
Peru. Boletin del Departamento de Higiene Mental, Ministerio de Salud 
Publica y Asistencia Social, Lima, Vol. 1, No. 2, March 1958. 





Spain. GRANEN, E. “The Analysis of Some Cultural Elements in the Structure 
of Character." 4pp. Mimeographed. 


Union of South Africa. BIESHEUVEL, S. "Objectives and Methods of African 
Psychological Research."" Journal of Social Psychology, Vol. 47, 1958, 
pp. 161-168. Reprint. / BIESHEUVEL, S. "Methodology in the Study 

‘of Attitudes of Africans." Journal of Social Psychology, Vol. 47, 1958, 
pp. 169-184. Reprint. vA HUDSON, W. "Colour v. Monochrome in a Demon- 
stration Film Used to Administer Performance Tests for the Classifi- 
cation of African Workers." Journal of the National Institute for 
Personnel Research, Vol. 7, 1958, p. 128. Reprint. 7 HUDSON, W., 
MOKOATLE, B., and Mbau, G.G. "The Influence of Training and Practice 
in the Test and Work Performance of a Small Sample of African Workers." 
Journal of the National Institute for Personnel Research, Vol. 7, 

1958, pp. 88=94. Reprint. / HUDSON, W. and MURRAY, C.0. "A Method- 
ology for Job Evaluation Studies of Tasks Performed by Africans in 
Four Industrial Interprises."' Journal of the National Institute for 
Personnel Research, Vol. 7, 1958, pp. 83-87. Reprint. 
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United States. ELLENBERGER, H. “Der Tod aus psychischen Ursachen bei Natur- 


volkerne (Voodoo Death). Psyohe,*No. 6, 1951, pp. 333-344. Reprint. / 
ELLENBERGER, H. "Der Selbstmord im Lichte der Ethnopsychiatrie." 


Monatsschrift fur Psychiatrie und Neurologie, Vol. 125, Nos. 5-6, 1953, 
pPo 347-361. Reprint. / ELLENBERGER, H. "Treatment of Adolescents." 
Lecture given at the Institute for Social Work, Honolulu, T.H., June 22, 
1958 ldpp. Typescript. 4 HARING, D. "Comment to Accompany ‘Culture 
and Psychosis’ by McAllester and Hirano." [See below./ 6pp. Type=- ~ 
script. # INTERAMERICAN SOCIETY OF PSYCHOLOGY (Sociedad Interamericana 
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The Newsletter was originated by staff members of McGill 
University to provide a useful channel of communication for psy- 
chiatrists and social scientists in different parts of the world who are 
concerned with the relationship between culture and mental health. Its 
purpose is to help co-ordinate scientific effort by pooling information 
about on-going research and to introduce the work and programmes of 
persons engaged in this particular area of mental health research to 
those in other countries. 


This Newsletter does not duplicate the function of standard 
scientific journals. Rather, it offers an informal medium through wiiich 
ideas may be exchanged while programmes are still tentative or in their 
on-going stages. It brings to readers data from persons in out-of-the- 
way places who would otherwise not report their highly interesting and 
important observations. And further, the Newsletter carries a certain 
amount of pertinent material gathered from those foreign periodicals 
which are not readily accessible to most people in the field. 


The present issue is the fifth since the Newsletter was first 
launched in May, 1956. While the volume of information received may 
alter the number of issues in any one year, it is presently estimated that 
about two letters a year will serve reasonably well the purpose for 
which the publication has been designed. 


The Transcultural Newsletter now has correspondents in 44 
countries representing every continent. It reaches close to 550 persons, 
many of whom are engaged in active research programmes. 




















